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PREFACE 


The  history  of  the  blood  program  In  the  Pacific  Theater 
as  well  as  other  areas  of  the  world  of  concern  to  the  United 
States  of  America,  has  both  recent  and  distant  roots  in 
history.  From  the  time  in  1665  when  Sir  Christopher  Wren 
performed  the  first  successful  animal  transfusion,  through 
the  events  of  World  War  II,  the  knowledge  that  the  loss  of 
blood  in  any  significant  amount  would  eventually  require 
replacement  of  the  same  was  recognized  -  only  to  be 
re-abandoned  for  other  easier  or  more  timely  "solutions". 

The  British  and  the  United  States  in  World  War  II  and  the 
Spanish  in  their  Civil  War  clearly  established  that  the  use 
of  plasma  substitutes  would  only  temporarily  stabilize 
severely  wounded  patients.  Hedical  officers  surveyed  at  the 
conclusion  of  World  War  I  almost  unanimously  favored  blood 
for  replacement  therapy.  During  this  time,  especially  from 
World  War  I  forward,  the  definition  of  shock  and  its  causes 
were  extremely  vague  and  Inconsistent  from  one  individual  to 
another.  Ironically,  it  was  not  until  1943-44  that  shock 
was  consistently  held  to  be  directly  related  to  circulatory 
failure  from  a  decrease  of  blood  volume. 

The  central  purpose  for  writing  the  book  Blood  Program 
in  World  War  1 1  by  Brigadier  General  Douglas  B.  Kendrick, 

MC,  USA,  was  to  establish  in  graphic  detail  several  key 
points.  1)  Realization  that  blood  is  the  only  choice  to 
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restore  blood  volune  and  thus  the  patient's  oxygen  carrying 
capacity.  2)  The  need  to  have  a  comprehensible  and  a 
comprehensive  plan  for  providing  it  in  ample  quantities.  3) 
Activation  of  that  plan  to  a  state  where  virtual  instant 
mobilization  is  possible.  4>  The  need  to  maintain  readiness 
of  material  and  trained  personnel,  especially  transfusion 
officers  with  specialized  technical  and  management  abilities 
to  be  able  to  immediately  take  charge  of  a  full  scale  blood 
program  comensurate  with  the  military  operation.  BGEN 
Kendrick  said  in  the  preface  to  his  book  "It  is  extremely 
important  -  in  fact,  it  is  imperative  -  to  recognize  that 
behind  the  drama  of  transfusion  in  World  War  II  lay  an 
elaborate  mechanism  of  procurement,  storage,  delivery,  and 
other  mundane  details.  It  was  only  by  the  strictest 
attention  to  such  matters  that  blood  was  able  to  achieve  its 
miracles,  and  equally  Important,  was  prevented  from  becoming 
a  deadly  agent.  It  must  never  be  forgotten  that  without 
proper  care,  blood  can  be  lethal"  (Kendrick,  1964>. 

The  confused  and  Incorrect  interpretation  of  the  cause 
of  shock  at  the  start  of  World  War  II  probably  contributed 
most  to  the  delay  of  the  implementation  of  the  whole  blood 
program  in  the  Zone  of  Interior  (CONUS)  and  the 
tr lal-and-error  period  of  shock  therapy  overseas.  One  of 
the  principal  problems  in  proper  shock  therapy  in  the  field 
was  the  false  sense  of  security  that  medical  officers 
perceived  as  a  result  of  plasma  therapy. 

Early  in  1940  the  Blood  Research  Branch  of  the  Army 
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Medical  School  was  established.  It  is  ironic  to  note  and  to 
their  credit,  that  although  numerous  requests  were  made  (to 
no  avail)  to  allow  the  civilian  committee  of  researchers  to 
visit  the  battlefields  to  study  shock  and  transfusion 
therapy,  they  nonetheless  arrived  at  the  correct  conclusion 
purely  from  reported  data.  Their  conclusions  were  1)  that 
blood  rather  than  plasma  was  needed  in  the  management  of 
wounded  men  and  2)  that  local  supplies  of  blood  could  in  no 
way  meet  the  needs  of  the  theater  and  must  be  flown  in  from 
areas  well  behind  the  Combat  Zone.  (At  this  time,  the 
dating  period  on  whole  blood  was  eight  days). 

In  its  developmental  stages,  almost  every  aspect  of  the 
Blood  Program  was  hampered  by  the  poor  planning  and  lack  of 
foresight  as  a  whole  on  the  part  of  the  United  States 
military.  Collection  techniques  varied  slightly  as  the 
equipment  and  preservative  solutions  underwent  almost 
constant  evolution  in  an  effort  to  find  the  optimum  size  and 
shape  container  and  the  preservative  which  would  give  the 
most  plasma  (and  later  cells),  and  the  longest  usable  shelf 
life  from  each  donor's  blood.  The  development  of  a  standard 
package  for  the  plasma  product  had  to  meet  rigorous 
qualifications:  1)  it  had  to  be  small  and  light  to 

facilitate  adequate  quantities  on  the  front  line,  2)  it  had 
to  be  durable  and  well  packaged  to  prevent  breakage  in 
combat  activities,  3)  it  had  to  be  sterilized  and  maintain 
at  least  aseptic  conditions  once  reconstituted,  4)  it  had  to 
be  easily  set  up  for  administration  under  the  most  adverse 
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conditions,  and  5)  it  had  to  provide  safety  for  the 
recipient  by  providing  adequate  safeguards,  i.e.  filters, 
tubing,  stoppers,  needles,  etc. 

Extensive  research  was  also  done  into  the  type  of 
container  constructed  for  shipping  blood.  The  Aray  and  Navy 
boxes  were  quite  siailar  and  at  first  posed  a  possible 
deleterious  side  effect  despite  their  benefits  as  advanced 
blood  banks  in  both  Europe  and  the  Pacific  soon  discovered. 
On  occasion,  stacks  of  empties  in  the  field  with  their  new 
light  glossy  tan  paint  job  gleeaing  in  the  moonlight  would 
attract  enemy  planes  on  strafing  missions!  Refrigeration 
was  not  as  much  of  a  problem  in  CONUS  as  overseas  where  cold 
storage  was  often  not  available  either  from  a  mechanical 
breakdown  or  from  lack  of  refrigeration  because  of 
location. 

As  a  result  of  lessons  wel  1** learned,  a  system  of  blood 
banks  was  set  up  in  the  Sicilian  invasion.  Late  in  1943 
this  format  was  expanded  to  supply  the  entire  Mediterranean 
Theater  with  blood  in  as  adequate  quantities  as  could  be 
provided  (donors  were  generally  healthy  soldiers  or  lightly 
wounded).  The  logistical  machinations  involved  are 
described  in  Kendrick's  book  and  included  air  flights  to 
deserted  areas  to  provide  whole  blood  where  needed. 

Attempts  were  made  to  standardize  equipment  and  procedures 
throughout  the  theater. 

The  European  Theater  presented  its  own  unique  problems. 
The  Mediterranean  Theater  (formerly  North  Africa)  of 
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Operations  was  one  army  on  a  single  land  mass  and  blood  did 
not  have  to  be  flown  across  water.  The  European  Theater  of 
Operations  on  the  other  hand  had  five  U.  S.  Field  Armies, 
covered  widely  differing  areas,  terrain,  etc.,  and  had  an 
extremely  serious  problem  with  the  inconsistent  weather 
conditions  for  flying  blood  from  England  to  the  Continent. 
Divergent  opinions  by  the  Chief  Surgeon  of  each  Army  on  the 
concept  of  how  to  care  for  casualties  and  of  the  need  for 
whole  blood  for  them  prevailed  until  the  Chief  Surgeon, 
European  Theater  of  Operations,  U.  S.  Army  effectively 
organized  a  blood  bank  system  and  instructed  medical 
officers  in  the  use  of  whole  blood  in  combat  casualties. 

The  T/0  &  E  (Table  of  Organization  and  Equipment)  for 
this  area  included  a  fairly  straightforward  organization 
which  included  every  personnel  rating  necessary  from  drivers 
and  lab  techs  to  refrigeration  mechanic  specialists  to  keep 
the  blood  distributed  to  the  various  hospitals  in  the  least 
amount  of  time.  At  the  conclusion  of  World  War  II  a  General 
Board  met  to  critique  the  war  in  the  European  Theater.  This 
board  made  the  following  recommendations  for  future 
operations:  1)  that  a  T/0  &  E  be  authorized  for  an 
organization  similar  to  the  base  blood  bank  for  the  purpose 
of  collecting  and  processing  whole  blood,  2)  that  whole 
blood  be  handled  by  medical  depots  operating  in  the  forward 
communications  zone  areas  (the  areas  in  the  general  area  of 
conflict  which  are  well  back  from  the  front  lines  and 
generally  considered  to  be  fairly  safe  from  any  hostilities) 
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and  Army  area,  since  there  is  no  justification  for  the 
distribution  of  whole  blood  through  other  than  the  normal 
medical  supply  channels,  and  3>  that  a  ratio  of  one  pint  of 
blood  for  each  anticipated  wounded  admission  be  used  for 
planning  purposes. 

The  success  of  the  blood  program  in  the  Pacific  area 
owes  its  success  to  several  factors.  Not  only  was  it  able 
to  benefit  from  the  experiences  -  good  and  bad  -  in  the 
European  Theater  and  the  Mediterranean  Theater  (North 
Africa),  but  from  the  beginning  of  the  war,  some  medical 
officers  in  the  Pacific  recognized  that  there  was  no 
substitute  for  whole  blood.  The  transfusion  service  in  this 
area  had  it  inception  in  this  concept  and  where  plasma  was 
used,  it  was  employed  because  whole  blood  was  not 
immediately  available,  and  time  could  not  be  lost  to  find  a 
compatible  donor,  perform  the  necessary  tests,  and  draw  the 
blood.  Key  medical  officers  in  the  Pacific  agreed  in 
February  1943  to  establish  blood  donor  centers  and  a 
distribution  system  to  get  the  blood  where  it  was  needed. 
Although  this  program  was  enthusiastically  supported,  it  was 
readily  apparent  that  it  could  not  support  the  needs  of  all 
the  casualties  with  locally  procured  whole  blood.  When  the 
decision  was  made  to  start  the  airlift  of  blood  to  the 
European  Theater,  it  was  only  logical  to  set  up  and  conduct 
similar  service  to  the  Pacific  areas.  Under  the  direction 
of  Captain  Newhouser,  MC,  USN,  it  was  decided  that  the  Navy 
would  fly  the  blood  from  the  West  coast  to  Guam,  process  it 
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at  the  Navy  lab  there,  and  deliver  it  to  all  areas  in  the 
Pacific  as  required. 


The  transportation  scheme  Included  trucks,  aircraft, 
ships,  and  eventually  specially  trained  personnel  whose  only 
job  was  shipping  blood.  At  the  start  of  the  program  blood 
was  being  handled  through  ordinary  supply  channels  and  often 
took  much  too  long  to  be  delivered  to  the  transfusion 
service.  Often  without  refrigeration,  it  was  frequently  not 
even  kept  in  the  Insulated  boxes.  One  early  shipment  in 
specific  made  It  extremely  clear  that  there  must  be  in 
essence  a  special  delivery  service  to  handle  blood.  (Once 
this  special  delivery  service  was  Implemented,  at  no  stage 
along  the  way,  from  the  collecting  center  In  CONUS  to  the 
administration  of  the  blood  at  the  terminal  point  In  the 
Pacific,  was  It  touched  by  any  but  trained,  specialized 
personnel,  on  permanent  assignment).  In  this  particular 
shipment  the  blood  had  arrived  in  perfect  condition  all  the 
way  from  CONUS  to  Leyte.  At  this  point,  the  bottles  of 
blood  were  taken  out  of  the  Insulated  containers  in  which 
they  had  traveled  so  far,  thrown  into  the  backs  of  trucks 
(temperature  100  F  in  the  shade),  and  transported  4  to  5 
hours  over  rough  roads  to  the  medical  installations 
requesting  them.  Obviously  this  shipment  was  entirely 
unusable,  and  had  this  arrangement  not  been  carefully  and 
quickly  corrected,  the  whole  blood  program  could  have  been 
ruined  and  become  dangerous. 

Despite  all  the  invaluable  lessons  so  painfully  learned 


at  an  extraordinary  price  of  delay  and  lives,  the  well 
organized  blood  program  that  had  been  developed  by  1945,  was 
essentially  junked  before  the  Korean  Conflict  six  years 
later.  Plans  for  a  blood  program  did  exist,  but  only  on 
paper  and  unnecessary  delays  were  once  again  experienced. 

The  absolute  necessity  for  a  distribution  team  of  specially 
trained  individuals  who  were  the  only  ones  that  handled 
blood  from  the  donor  center  to  the  transfusion  service  had 
been  vividly  learned  in  the  Philippine  Islands  in  contrast 
to  the  General  Board's  findings  in  the  European  Theater  of 
Operations,  but  was  either  forgotten  or  disregarded  at  the 
start  of  the  Korean  program  and  it  was  only  when  blood 
stopped  being  a  ‘commodity*  (handled  by  medical  supply)  and 
was  given  its  proper  perspective  that  the  whole  blood 
program  to  Korea  began  to  move  effectively.  As  a  result  of 
World  War  II  and  Korea  a  specialized  office  has  now  been 
established  in  the  Office  of  the  Surgeon  General  in  all 
three  major  services  concerning  transfusion  related  studies. 
It  is  noteworthy  that  blood  bank  research  in  both  the 
military  and  civilian  sector  has  since  become  a  consistent, 
viable  tool  in  the  treatment  of  many  and  varied  diseases, 
and  transfusions  an  Indispensible  aid  to  the  surgeon  in  both 
elective  and  emergency  surgery. 

Several  points  contributed  to  the  success  of  the 
Military  Blood  Program  in  the  Vietnam  war.  The  first  was 
‘the  dominant  conviction  of  the  early  planners  in  USARPAC 
and  USARV  ...that  whole  blood  requires  professional 
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surveillance  in  handling  from  the  moment  it  is  drawn  from 
the  donor  until  the  moment  it  is  administered  to  the 
patient.  Contaminated  blood  can  be  lethal....  Fortunately 
for  the  planners,  requirements  for  whole  blood  increased 
slowly  in  1965  and  not  with  the  same  explosive  force 
experienced  at  the  beginning  of  the  Korean  conflict. 

Another  asset  was  the  substantial  number  of  directives  and 
guides  already  written  and  the  existence  of  the  Military 
Blood  Program  Agency".  The  officers  in  charge  of  the  blood 
program  for  Vietnam  In  late  1965  "were  guided  by  three  major 
principles  based  on  experience  gained  thus  far.  The  first 
guiding  principle  was  that  a  source  of  whole  blood  outside 
Vietnam  and  the  Pacific  Command  was  essential.  Donor 
resources  in  the  Pacific  could  not  meet  the  demands  for 
whole  blood  during  the  build-up.  Second,  was  the 
establishment  of  a  central  depot  in  Saigon  where  all  whole 
blood  from  Japan  could  be  received,  transshipped,  and 
distributed  for  use  in  the  field.  Third,  was  the  need  for  a 
system  of  forward  mobile  blood  storage  subdepots  operated  by 
the  Army  and  co-located  with  hospitals  and  medical  units  in 
the  Army,  Navy,  and  Air  Force  along  the  South  Vietnam  coast. 
In  the  meantime,  with  the  expanding  need  for  blood, 
reorganization  of  the  whole  blood  program  for  PACOM  (Pacific 
Command)  was  underway.  Colonel  Metzger  (Commanding  Officer 
of  the  406th  Medical  Laboratory,  Japan)  was  also  designated 
Blood  Program  Officer,  PACOM,  with  direct  responsibility  to 
CINCUSARPAC  (Commander  in  Chief,  U.S.  Army,  Pacific)  for  the 
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co-ordination  and  integration  of  plans,  policies,  and 
procedures  to  insure  blood  for  all  areas  in  USARPAC, 
including  USARV“  (Neel,  1973). 

Major  General  Spurgeon  Neel  in  his  book  Medical  Support 
of  the  U.S.  Army  in  Vietnam  1965-1970  stated  “The  excellence 
of  care  of  the  wounded  in  Vietnam  was  the  result  of  a 
combination  of  factors:  rapid  evacuation  of  the  casualty, 
ready  availability  of  whole  blood,  well-established  forward 
hospitals,  advanced  surgical  techniques,  and  improved 
medical  management.  The  use  of  whole  blood,  occasionally 
even  before  the  arrival  of  an  air  ambulance,  contributed  to 
the  low  mortality  rate  in  Vietnam  by  better  preparing  the 
wounded  for  evacuation.  Blood  packaged  in  styrofoam 
containers  which  permitted  storage  for  48  to  72  hours  in  the 
field  could  be  placed  in  the  forward  area  in  anticipation  of 
casualties.  This  was  a  marked  increase  in  the  utilization 
of  whole  blood,  since  virtually  none  was  used  at  the 
division  level  in  World  War  II.  Stocks  of  blood,  drawn  from 
PACOM  (Pacific  Command)  in  the  early  years  and  later  largely 
from  CONUS  (continental  United  States),  were  always 
suf f  icient . “ 

The  Tri-Service  Blood  Bank  Fellowship  at  Walter  Reed 
Army  Medical  Center  is  most  certainly  a  result  of  lessons 
learned  in  World  War  II  and  Korea,  and  to  a  high  degree 
implemented  in  Vietnam,  that  it  is  a  requirement  and  not  a 
luxury  to  maintain  a  continuing  up-to-the-minute  trained 
group  of  transfusion  officers  to  not  only  administer  and 
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supervise  blood  banks  and  donor  centers  in  peacetime  but 
also  be  capable  of  instant  mobilization  to  meet  the  needs  of 
a  major  military  crisis. 

In  conclusion,  we  must  re’sember  that  we  are  doomed  to 
repeat  ourselves  if  we  do  not  learn  from  history!  in  fact, 
if  we  do  not  learn  from  the  proceeding  generation.  In 
science,  specifically  the  young  specialty  of  hemotherapy, 
the  generation  seems  to  be  15  years  or  less.  In  about  that 
length  of  time  much  has  been  fruitlessly  reiterated  again 
only  to  be  passed  off  as  new  and  enlightening  findings.  In 
this  area  as  in  any  situation,  a  realistic  perspective  can 
only  be  obtained  if  a  total  picture  -  of  where  we  have  been, 
where  we  are,  and  where  we  are  going  -  it  determined. 

Crile  tells  us  in  italics  in  the  last  sentence  in  his 
book  Hemorrhage  and  Transfusion,  1909:  ‘Judiciously 
employed,  transfusion  will  surely  prove  a  valuable,  often 
life  -  saving  resource;  injudiciously  employed,  it  will 
surely  become  discredited.”  Today,  80  years  later,  blood  is 
considered  valuable,  and  life-saving.  It  is  only  with  an 
appreciation  of  the  ground  that  we  have  been  over  that  we 
can  approach  the  best  path  of  the  future.  Each  step  of 
tomorrow  depends  on  what  we  are  learning  today,  but  depends 
also  on  what  we  have  learned  from  yesterday.  We  must  study 
the  past,  or  we  will  undoubtedly  repeat  it  all  over  again. 

David  Alan  Reichman 
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ABSTRACT 


Medical  experience  in  several  major  world  wars  and 
other  regional  conflicts  during  the  last  75  years  have 
finally  convinced  the  U.S.  military  medical  planners  that 
among  other  things  it  is  a  requirement  and  not  a  luxury  to 
maintain  a  continuing  up-to-the-minute  trained  group  of 
transfusion  officers  to  not  only  administer  and  supervise 
blood  banks  and  donor  centers  in  peacetime,  but  also  be 
capable  of  instant  mobilization  to  meet  the  needs  of  a  major 
military  crisis.  This  paper  establishes  a  defined  set  of 
procedures  to  be  used  as  an  administrative  adjunct  to  a 
technical  BB  SOP.  It  provides  administrative  guidance  for 
the  areas  of  donor  procurement,  unit  processing,  frozen 
blood  components,  material  management,  supplies,  ordering, 
shipping,  communications.  Exercise  Participation,  military 
personnel,  records  and  quality  assurance,  reports, 
watchbills,  recall  rosters,  classified  materials  management, 
and  physical  plant  maintenance  and  security  for  PACOM  BPO  - 
Building  1760.  This  manual  should  provide  all  the 
information  necessary  for  trained  blood  bank  personnel  to 
continue  the  support  of  the  mission  with  minimal  or  no 
guidance  from  present  or  former  PACOM  BPO  personnel. 
Essentially,  the  existing  PACOM  BPO  staff  could  leave  at  5 
PM  on  a  given  day,  and  a  new  crew  (blood  bank  type 
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personnel)  could  report  in  at  7 ; 30  ftM  the  next  day.  The  new 
crew  by  utilizing  The  Mobilization  Information  Guide  could 
carry  on  with  business  as  usual  with  a  minimal  noticeable 
effect  on  the  operation  of  the  PACOM  BPO.  Pertinent 
examples  of  Forms,  shipping  labels,  and  reports  are  included 
in  the  accompanying  figures.  An  extensive  reference  list  of 
material  available  at  PACOM  BPO  provides  additional 
gu idance . 
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DISCLAIMER 


The  views  presented  in  this  paper  are  those  of  the 
author:  no  endorsement  by  the  Department  of  the  Navy  has 
been  given  or  should  be  inferred. 
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NATURE  OF  THE  STUDY 


I  . 


The  Pacific  Command  Blood  Program  (Pacom  BPO)  is 
located  on  the  island  of  Okinawa,  Japan.  It  is  administered 
by  the  Bureau  of  Medicine  and  Surgery,  (BUMED),  Washington, 
O.C.  through  the  auspices  of  the  Commander  in  Chief,  Pacific 
Forces,  (CINCPAC)  at  Camp  H.I.  Smith,  Hawaii.  CINCPAC  is 
the  Joint  level  command.  This  means  that  although  run  by 
the  U.S.  Navy,  this  command  (CINCPAC)  through  its’  Surgeon's 
office  <J-76)  is  responsible  for  coordinating  the  provision 
of  health  care  in  both  peacetime  and  wartime  to  all  active 
duty  forces  and  their  accompanied  dependents  through  the 
component  commands  -  Air  Force,  Army,  Navy,  and  Marine  Corps 
throughout  the  Pacific  Theater. 

This  area  of  responsibility  stretches  from  the  west 
coast  of  Africa  and  north  and  south  to  both  Poles.  This  is 
an  area  roughly  15,000  miles  wide,  12,500  miles  top  to 
bottom,  and  covers  approximately  one  million  square  miles. 
The  potential  problems  as  a  result  of  the  logistical 
challenges  of  distance  over  great  expanses  of  water  are 
unique.  No  other  area  of  the  world  has  a  similiar 
geographical  challenge  (See  Figure  1).  In  addition,  the 
temperatures  within  the  area  of  concern  range  from  mild 
summers  with  bitter  cold  winters  to  areas  in  the  tropical 
zone  all  year  long  with  temperatures  exceeding  100  F  for 
long  periods. 
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PACOM  BPO  on  Okinawa  is  essentially  an  "extension 
office"  of  the  CINCPAC  Surgeon's  Office  (J-76)  located  in 
Hawaii.  PACOM  BPO  is  located  on  the  island  of  Okinawa, 
Ryukyu  Islands,  Japan.  The  purpose  of  the  PACOM  BPO  is  to 
1)  provide  blood  and  blood  components  to  the  U.S.  Naval 
Hospital  Okinawa,  approximately  one-half  mile  away  on  the 
same  military  compound,  2)  provide  blood  and  blood 
components  to  other  facilities  in  the  Pacific  Theater,  3) 
provide  a  facility  in  a  relatively  safe  zone  to  maintain 
stocks  of  frozen  red  cells  as  a  reserve  "buffer"  for 
immediate  blood  support  for  emergency,  contingency,  or 
mobilization  either  because  of  a  civilian  type  disaster  or 
as  a  result  of  wartime  events,  and  4)  function  as  a  military 
blood  processing/redistribution  facility  for  blood  supplies 
from  other  facilities  in  the  Pacific  Theater  or  CONUS  (the 
forty-eight  contiguous  states).  The  reasons  for  the 
location  of  such  a  facility  on  Okinawa  for  the  Pacific 
Theater  are  graphically  shown  in  Figure  2.  Okinawa  -  and 
subsequently  PACOM  BPO  is  at  the  center  or  pivot  point  of  a 
rotatable  hour  glass  in  which  the  open  end  toward  Hawaii  and 
CONUS  is  the  direction  from  which  blood  support  would  be 
coming  in  the  event  of  a  wartime  scenario  in  the  Far  East. 
The  other  end  of  the  hourglass  encompasses  Asia,  China,  and 
Korea  and  would  be  the  potential  outflow  or  destination  of 
blood  and  blood  products  in  a  wartime  scenario  to  combat 
areas  . 
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The  Pacific  Command  Blood  Program  prior  to  approxi¬ 
mately  1977  was  administered  by  the  Army  at  Camp  Zama  on 
mainland  Japan.  At  this  time  the  program  was  transferred  to 
Navy  control  and  physically  moved  to  Okinawa  Japan.  In 
1980,  when  the  author  reported  for  duty  as  Director,  Pacific 
Command  Blood  Program  Office;  the  physical  plant,  emergency 
generator,  etc.,  was  in  excellent  shape.  However,  an 
effective  readiness  posture  and  an  orderly  set  of  plans  for 
providing  the  support  described  above  had  not  yet  been 
developed.  It  was  identified  early  on  that  in  addition  to  a 
Technical  Standard  Operating  Procedures  (Technical  S0P> 
which  described  the  proper  methods  for  performing  the 
correct  procedures  to  process  blood  and  comply  with  patient 
safety  regulations,  there  must  also  be  a  defined  set  of 
procedures  which  was  to  become  known  as  The  Administrative 
SOP/Adm inSOP/Mob i 1 i zat i on  Information  Guide.  This  would 
cover  areas  which  a  Technical  SOP  would  miss.  Some  of  these 
areas  are  donor  procurement,  unit  processing,  frozen  blood 
components,  material  management,  supplies,  ordering, 
shipping,  communications.  Exercise  Participation,  military 
personnel,  records  and  quality  assurance,  reports, 
watchbills,  recall  rosters,  classified  materials  management, 
and  physical  plant  maintenance  and  security  for  PACOM  BPO  - 
Building  1760,  Camp  Kuwae  (later  called  Camp  Lester). 
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In  addition,  PACOM  BPO  was  responsible  for  training, 
exercising,  and  technically  coordinating  Blood  Transshipment 
Centers  (BTC)  at  major  military  airheads  throughout  the 
Pacific  Theater.  These  BTC's  were  not  medical  facilities. 
They  were  primarily  staffed  by  supply/shipping  type 
personnel  at  the  air  transportation  facility  at  major 
military  air  bases  with  only  1-2  medical  supply  type 
personnel  assigned  to  the  BTC  team.  No  lab/blood  bank 
personnel  are  assigned  to  this  team.  The  mission  of  the  BTC 
Team  is  to  receive  a  shipment  of  blood,  check  it  for  proper 
temperature,  re  ice  it,  take  care  of  the  proper  paperwork, 
and  resh i p/ forward  the  blood  on  to  its  next  destination.  A 
pallet  of  blood  may  contain  up  to  120  boxes  of  blood  or  3000 
units  of  blood  (packed  rbc).  This  evolution  of  checking, 
reicing,  etc.  must  take  place  in  a  minimum  of  time  as  time 
may  be  of  the  essence.  Certain  aspects  of  this  manual  may 
apply  to  the  BTC  -  shipping,  packing,  communication,  etc. 

It  is  for  the  above  reasons  that  the  Mobilization  Informa¬ 
tion  Guide  was  developed. 
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II.  REVIEW  OF  THE  LITERATURE 

A  review  of  available  Technical  and  Administrative 
Publication,  Guides,  and  Instructions  indicated  there  was  no 
“one"  document  that  could  be  instituted  to  adequately 
provide  the  type  and  degree  of  administrative  procedures 
essential  to  the  smooth  operation  of  a  facility  such  as  The 
PACOM  BPO.  The  operation  of  a  complex  interrelated, 
intei — service  facility  responsible  for  providing  critical 
life-saving  blood  support  for  emergencies,  contingencies  or 
combat  support  must  be  well  documented.  This  is  a 
requirement  for  several  reasons.  First,  it  is  conceivable 
that  the  “skeleton-crew"  (minimum  staffing  personnel)  that 
exists  at  PACOM  BPO  in  peacetime  might  not  be  “available"  in 
a  mobilization  situation.  Secondly,  the  workload  could 
become  so  heavy  in  a  very  short  period  of  time  that  the  “on 
board"  crew  would  not  have  time  to  orient  additional 
personnel  to  job  requirements  and  responsibilities.  The 
driving  motive  behind  the  development  of  this  manual  was 
that  the  independent  integrity  of  the  facility  would  be 
protected  from  any  potential  change  in  the  quantity  or 
make-up  of  personnel  assigned  to  PACOM  BPO.  This  manual  was 
meant  to  provide  all  the  information  necessary  for  trained 
blood  bank  personnel  to  continue  the  support  of  the  mission 
with  minimal  or  no  guidance  from  present  or  former  PACOM  BPO 
personnel.  Essentially,  the  existing  PACOM  BPO  staff  could 
leave  at  5  PM  on  a  given  day,  and  a  new  crew  (blood  bank 
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type  personnel)  could  report  in  at  7:30  AM  the  next  day. 

The  new  crew  by  utilizing  The  Mobilization  Information  Guide 
could  carry  on  with  business  as  usual  with  a  minimal 
noticeable  effect  on  the  operation  of  the  PACOM  BPO. 


III.  MOBILIZATION  INFORMATION  GUIDE 


DONOR  PROCUREMENT 


GENERAL: 

Donors  are  recruited  from  Air  Force,  Army,  Marine 
Corps,  and  Navy  units  on  Okinawa.  Donor  quotas  are  spread 
as  evenly  as  possible  based  on  the  relative  number  of 
available  donors.  Each  participating  unr  i.  is  assigned 
specific  weeks  on  an  eleven  week  rotational  basis.  This 
assures  adequate  weekly  donations  throughout  the  year. 

Figure  3  is  an  example  of  the  schedule  format. 

DONOR  COORDINATORS: 

Each  participating  unit  has  an  assigned  unit 
coordinator  to  act  as  liasion  between  PACOM  BPO  and  those 
persons  responsible  for  unit  activities.  This  person  is 
generally  not  associated  with  the  medical  department. 

Figure  4  is  an  example  of  the  format  for  the  donor 
coordinator  list. 

DONOR  LOCATIONS; 

Whenever  possible  donors  will  be  drawn  at  PACOM  BPO, 
Building  1760  Camp  Lester.  For  those  units  unable  to  get  to 
the  Camp  Lester  area,  mobile  donor  teams  will  be  dispatched. 
Currently  the  northern  Marine  Camps,  Torii  Station  and  Hanza 
are  the  units  to  which  Mobile  teams  will  be  sent. 
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assigned  Donor  Coordinator.  Transportation  will  be  in  one 
of  3  ways:  1)  Individual  arrangement;  2)  supplied  by  the 
unit;  3)  supplied  by  PACOM  BPO  through  Base  Transportation. 

ALTERNATE  DRAWING  LOCATIONS; 

During  peacetime  operations,  all  Blood  Donors  will  be 
drawn  at  PACOM  BPO  or  at  designated  mobile  drawing  sites. 
During  exercises  or  contingency  mobilization  periods,  Kadena 
Clinic  will  draw  donors  in  their  facility.  Alternate 
drawing  location  requirements  are  clean,  well-lighted  and 
we  1 1 -vent i lated  spaces  having  beds  or  adequate  space  to  set 
up  tables  for  use  as  donor  tables.  Figure  5  lists  suggested 
mobile  donor  equipment  and  supplies  for  a  primary  drawing 
unit  (up  to  50  donors).  Figure  6  lists  suggested  additional 
supplies  required  for  additional  donors  in  increments  of  up 
to  150  donors  per  secondary  unit. 

MEAL  PASS: 

A  meal  pass  to  the  hospital  cafeteria  will  be  provided 
to  those  donating  at  this  facility.  This  pass  is  valid  for 
a  twenty-four  hour  period  from  the  time  of  donation. 
Arrangements  for  a  picnic  lunch  (for  groups /un  i  ts >  can  also 
be  made  for  those  who  do  not  wish  to  or  are  unable  to  eat  at 
the  cafeteria.  It  is  essential  that  donors  do  not  arrive  at 
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hospital  prior  to  11:30  AM.  This  allows  hospital  personnel 
on  limited  lunch  breaks  the  opportunity  to  get  through  the 
line.  Figure  7  is  an  example  of  Meal  Pass;  Figure  8  is  an 
example  of  Meal  List  for  chow  hall. 

RECORD  OF  DONATION; 

A  record  of  donation  will  be  provided  to  those 
individuals  who  desire  their  own  documentation.  PACOM  BPO 
will  maintain  two  separate  sets  of  records  for 
identification  of  those  individuals  who  have  donated  or 
attempted  to  donate  blood.  These  records  will  be  maintained 
for  a  period  of  no  less  than  five  years  from  the  date  of 
donation.  A  file  will  be  maintained  for  the  same  period  for 
those  individuals  who  were  rejected  or  deferred  until  a 
later  date.  The  following  forms  are  essential  for  these 
purposes : 

1)  PACOM  BPO  Form  1  (3/79):  This  card  is  issued  to 
the  donors  who  desire  to  maintain  their  own  record  of 
donation.  Space  is  provided  for  18  separate  donations.  An 
example  of  this  card  is  shown  in  Figure  9. 

2)  NRMC  OKI  6300/14  (11-79):  This  document  serves  as 
a  part  of  the  overall  processing  system  at  PACOM  BPO.  It 
lists  the  individual  donor  number,  the  name  of  the  donor  and 
his/her  unit  or  affiliation,  the  lot  number  of  the  bag  and 
results  of  syphilis  and  hepatitis  tests  as  well  as  the  daily 
specific  gravity  determination  of  the  copper  sulfate.  This 
sheet  is  generated  each  day  that  donations  occur.  Example 
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shown  in  Figure  10. 

3)  DD  Form  572:  This  document  is  used  to  record  the 
initial  physical  screening  of  the  donor,  and  must  be 
maintained  for  a  minimum  of  five  years  from  the  date  of 
intended  donation.  An  example  of  this  card  is  shown  in 
Figure  11.  A  handout  of  guidelines/precautions  for  the 
donor  are  provided  each  donor  upon  completion  of  his/her 
donation.  This  handout,  "Instructions  to  the  Donor",  is 
shown  in  Figure  12. 
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UNIT  PROCESSING 


GENERAL: 

All  processing  shall  be  completed  in  a  manner  insuring 
maximum  benefit  from  each  unit  donated.  Each  step  in  the 
process  shall  comply  with  those  guidelines  established  by 
the  AABB  and  FDA  standards.  Specific  directions  for  the 
involved  procedures  will  be  contained  in  the  appropriate 
sections  of  the  PACOM  BPO  Technical  Manual. 

GUIDELINES  FOR  TESTING  DONOR  BLOOD: 

1)  Determination  of  ABO  group:  ABO  group  shall  be 
determined  by  testing  the  red  cells  with  anti-A  and  anti-B 
serums,  and  by  testing  the  serum  or  plasma  for  expected 
antibodies  with  a  pool  of  known  group  A  cells  (or  single 
subgroup  Al  cells)  and  with  known  group  B  cells.  The  blood 
shall  not  be  released  unless  the  tests  are  in  agreement. 

2)  Routine  determination  of  Rh  type:  The  Rh  type 
shall  be  determined  with  anti-Rho  <D)  typing  serum.  If  the 
blood  is  typed  as  Rho  (D)  negative,  it  shall  be  tested  using 
a  technique  designed  to  detect  Rho  (D)  variants  (Du). 

Routine  testing  for  additional  red  cell  antigens  is 
optional.  When  the  test  for  either  Rho  (D)  or  Rho  variants 
(Du)  is  positive,  the  label  shall  read  "Rho  (D)  Positive". 
When  the  tests  for  both  Rho(D)  and  Rh  variants  (Du)  are 
negative,  the  label  shall  read  "Rho  (D)  Negative". 

3)  Tests  for  detecting  antibodies:  All  donor  blood 
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shall  be  tested  for  both  expected  and  unexpected  antibodies 
prior  to  the  crossmatch,  preferably  at  the  time  of 
processing.  Methods  for  testing  for  unexpected  antibodies 
shall  be  those  that  will  demonstrate  significant  hemolyzing, 
agglutinating  or  coating  antibodies.  Blood  in  which  such 
antibodies  are  found  should  be  processed  into  components 
containing  minimal  or  no  plasma  (packed  red  cells,  washed 
red  cells,  or  frozen  red  cells). 

4)  Serological  tests  for  syphilis:  An  acceptable 
serological  test  for  syphilis  shall  be  performed  on  a 
specimen  of  the  blood  as  required  by  the  FDA.  The  blood 
shall  not  be  used  for  transfusion  unless  the  test  is 
nonreact i ve . 

5)  Test  for  Hepatitis  B  Surface  Antigen  (HBsAg):  All 
donor  blood  shall  be  tested  for  HBsAg  using  reagents  and 
techniques  specified  by  the  FDA,  or  proven  to  have 
equivalent  sensitivity  and  specificity.  The  unit  of  whole 
blood  or  blood  components  shall  not  be  used  for  transfusion 
unless  the  test  is  nonreactive.  In  an  emergency  blood  may 
be  transfused  prior  to  the  completion  of  this  test.  If  a 
transfused  unit  is  subsequently  found  positive,  the 
patient's  physician  must  be  notified.  The  medical  director 
of  the  blood  bank  is  the  only  person  authorized  to  permit 
the  transfusion  of  untested  blood.  This  authorization  will 
occur  after  consultation  with  the  physician  directly 
responsible  for  the  care  of  the  patient. 

6)  Repeat  Testing;  The  facility  performing  the 
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compatibility  test,  if  different  from  the  collecting 
facility,  must  confirm  the  ABO  Group  on  donor  cells  obtained 
from  the  integral  pilot  sample  of  all  units  of  whole  blood 
or  packed  cells  and  the  Rh  type  of  all  negative  units. 
Discrepancies  shall  be  reported  to  the  collecting  facility 
and  shall  be  resolved  before  issue  of  the  blood  for 
transfusion  purposes. 

7)  Previous  Records:  A  donor*s  previous  record  of  ABO 
group  and  Rh  type  shall  not  serve  as  identification  of  units 
of  blood  subsequently  given  by  the  same  donor.  New 
determinations  shall  be  made  for  each  collection. 

8)  Retention  of  blood  samples:  All  pilot  samples 
shall  be  stored  at  1-6  C  for  at  least  seven  days  after 
expiration  of  the  unit. 

RECORDS: 

Test  results  shall  be  recorded  and  maintained  for  a 
period  of  not  less  than  5  years  from  the  date  of  donation. 
All  results  will  be  listed  and  filed  according  to  unit 
number.  The  following  documents  are  used  at  this  time: 

NRMC  OKI  6300/14  <11-79)  Blood  Donor  Log  (Figure  10) 
PACOM  BPO  Form  3  (3/79)  Blood  Processing  and  Manu¬ 
facture  Log 

Segment  Typing  and  Verification  Sheet 

LABELING: 

Blood  and  blood  products  will  be  labeled  and  verified 
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by  tvo  people  according  to  the  results  listed  on  the 
processing  sheets.  All  units  will  be  cross  referenced  and 
discrepancies  resolved  prior  to  labeling. 

DISPOSITION; 

Upon  completion  of  the  processing,  all  units  and 
components  prepared  from  those  units  will  be  recorded  in  the 
disposition  log  found  in  the  shipping  area  of  PACOM  BPO. 

This  log  will  furnish  all  dispostion  information.  See 
Figures  14  and  15. 
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COMPONENT  PREPARATION 


GENERAL: 

PACOM  BPO  is  responsible  for  maintaining  the  various 
blood  components  necessary  to  meet  the  needs  of  the  USNRMC 
Okinawa,  other  hospitals  in  the  western  Pacific  and  any 
contingency  situation  that  might  arise  in  this  part  of  the 
world.  In  order  to  maintain  adequate  amounts  of  indate 
material,  care  will  be  taken  to  assure  components  are 
harvested  as  prudently  and  efficiently  as  is  possible. 
Specific  directions  for  processing  are  contained  in 
Reference  <f),  the  PACOM  BPO  Technical  Standard  Operating 
Procedures . 

PRODUCT  LABELING: 

Labeling  will  conform  to  the  standards  established  by 
the  Code  of  Federal  Regulations  (606.120  Labeling), 
Reference  <e),  and  will  be  completed  in  accordance  with  the 
PACOM  BPO  Technical  SOP.  All  products  will  have  a  label 
affixed  to  their  surface  and  if  stored  in  a  cryo-protect i ve 
box,  the  container  will  have  enough  information  to  identify 
the  contents.  Examples  of  several  blood  component  product 
labels  may  be  found  in  Figure  16a,  16b,  16c,  16d,  and  16e. 

UNIT  HANDLING  AND  STORAGE: 

As  with  unit  labeling  all  component  units  will  be 
handled  and  stored  according  to  the  Code  of  Federal 
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Regulations  Section  640.  This  facility  will  maintain 
sufficient  quality  control  documentation  to  assure 
compliance.  Further  detail  may  be  found  in  the  section 
under  Frozen  Blood  Components. 

LABEL  PROCUREMENT: 

Labels  can  be  obtained  from  the  Government  Printing 
Office  located  on  Camp  Shields  by  submitting  a  DD  1149  (9 
part)  to  the  Supply  Service.  Whenever  possible  submit 
examples  of  requested  labels.  All  required  specifications 
for  labels  must  be  followed  exactly,  paying  specific 
attention  to  the  cold/moist  adhesive  and  special  paper  that 
will  deface  the  label  if  removal  is  attempted.  Due  to  the 
geographical  location  of  Camp  Shields,  allow  adequate  time 
for  procurement  of  proper  adhesive  paper,  etc.,  in 
conjunction  with  current  label  Inventory. 

Prior  to  final  printing  you  will  be  asked  to  “proof" 
the  labels  to  assure  the  information  is  correct  and  within 
established  guidelines. 
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FROZEN  BLOOD  COMPONENTS 


GENERAL: 

Information  concerning  this  section  of  the  document  was 
obtained  from  the  AABB  Technical  Manual,  Reference  <d>. 
Chapters  3,  17,  22  and  24,  the  Code  of  Federal  Regulations 
Section  640  and  the  PACOM  BPO  Technical  SOP.  All  products 
will  be  collected,  processed  and  stored  according  to  the 
above  guidelines  or  those  of  other  accreditation  or 
licensing  agencies.  In  all  cases,  if  established 
requirements  of  these  agencies  differ,  the  more  restrictive 
guidance  will  be  followed. 

PEACETIME  UTILIZATION: 

During  normal  periods  of  operation  PACOM  BPO  is  the 
primary  supplier  of  both  liquid  and  frozen  components  to  the 
USNRMC  Okinawa  Blood  Bank.  PACOM  BPO  also  provides  fresh 
frozen  plasma  <FFP)  and  cryoprec ip  I tate  to  other  satellite 
operations  within  the  Pacific  theater  who  are  unable  to  meet 
their  own  component  requirements. 

CONTINGENCY  REQUIREMENTS  AND  STORAGE  LEVELS: 

Due  to  the  possibility  of  potentially  explosive  situa¬ 
tions  within  this  theater,  PACOM  BPO  must  maintain  the 
ability  to  respond  Instantly  with  large  volumes  of  blood 
products.  To  facilitate  this,  the  following  minimum 
quantities  (given  in  units)  of  frozen  blood  or  blood 
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components  will  be  maintained  at  this  facility  at  all 
times: 

Frozen  Red  Cells,  Group  O  Rho  Positive  or  Negative - 2500 

Fresh  Frozen  Plasma,  any  Group  or  Type - 400-600 

Cryoprec  ipi  tate  ,  any  Group  or  Type - 400 

DISPOSTITION  OF  EXPIRED  COMPONENTS: 

Every  effort  will  be  made  to  find  an  appropriate  use 
for  all  blood  products  prior  to  expiration.  However,  due  to 
contingency  requirements  a  substantial  number  of  units  will 
be  disposed  of  in  one  of  the  following  ways.  All  blood 
products  and  their  disposition  will  be  logged  in  an 
appropriate  manner  to  assure  record  of  destruction  and 
d i spos i t ion . 

1)  FFP  and  Cryoglobulins  will  be  used  in  support  of 
ongoing  research  to  NBRL,  Boston,  MA.  whenever  appropriate. 
Presently  the  interest  is  on  Cryoglobulins  and  related 
derivatives.  Any  expired  cryoprec i p i tate  or  the 
cryoglobulins  from  expired  plasma  will  be  sent  to  Boston  if 
possible  (these  will  be  shipped  under  appropriate 
temperature  conditions,  i.e.  dry  ice,  etc.). 

2)  Those  products  not  used  for  research  purposes  will 
be  utilized  for  quality  control  where  appropriate. 

3)  Any  remaining  plasma  products  will  be  utilized  in 
the  salvage  Plasma  program. 

4)  Red  cells  will  be  destroyed  by  steam  sterilization 
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according  to  the  guidelines  established  by  the  PACOM  BPO 
Technical  SOP.  This  will  be  recorded  on  the  Autoclave  Log, 
PACOM  BPO  Form  6300/20  (New  12/81),  Figure  17.  This 
document  records  unit  numbers,  run  date,  time  of  run  and  the 
pressure  reached  as  required  by  accreditation  agencies. 

5)  Any  other  components  will  be  destroyed  by  autoclave 
and  recorded  along  with  the  red  cells. 

FROZEN  PRODUCTS  AVAILABLE  AND  THEIR  USE: 

1)  Fresh  Frozen  Plasma: 

a)  FFP  use:  Plasma  contains  mainly  proteins, 
albumin,  globulin,  coagulation  factors,  water  and 
electrolytes.  Plasma  should  be  used  primarily  for  it's 
clotting  factors  and  is  particularly  indicated  in  the 
treatment  of  clotting  factor  deficencies  VIII,  VII,  XI  and  X 
when  specific  concentrates  are  not  available.  The  product 
is  also  of  great  value  when  deficiencies  of  multiple  factors 
exist,  i.e.  liver  disease,  defibrination,  massive  blood 
replacement  using  stored  blood  or  a  number  of  other 
problems . 

b)  Required  Quality  Control:  All  reagents 
used  in  preparation  of  this  product  are  subject  to  quality 
control  (QC)  procedures  on  the  day  of  use  as  outl ined  in  the 
PACOM  BPO  Technical  SOP.  Quality  Control  must  include  the 
calibration  of  the  various  centrifuges  used.  It  must  also 
include  the  permanent  storage  device  (freezer,  re f r Igeraton, 
etc.).  Equipment  temperatures  and  alarms  must  also  be 
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checked  periodically  to  ensure  proper  reading  and  function. 
These  checks  shall  be  recorded  on  the  "Temps  and  Alarms  Log 
Sheet"  shown  in  Figure  13.  The  product  shall  be  frozen  in 
such  a  manner  that  a  permanent  indentation  remains  as  long 
as  the  unit  is  frozen  and  disappears  upon  thawing.  This  is 
accomplished  by  placing  a  triangular  block  or  15  ml  test 
tube  in  the  box  while  the  unit  is  freezing  and  removing  it 
24  hours  later.  Subsequent  storage  of  the  product  shall  be 
in  an  orientation  such  that  thawing  and  refreezing  will 
cause  the  Indentation  to  disappear. 

2)  Cryoprecipitate 

a)  Each  bag  of  cryoprecipitate  has  about 
30-50%  of  the  factor  VIII  activity  of  the  original  unit  of 
plasma  in  less  than  3-5%  of  the  original  volume.  Therefore, 
a  unit  of  cryoprecipitate  contains  80-100  Factor  VIII  units 
(one  unit  being  that  amount  of  Factor  VIII  present  in  one 
ml.  of  normal  plasma).  This  product  is  used  for  the 
treatment  of  patients  with  Classic  Hemophilia,  von 
Wlllebrands  Disease,  other  Factor  VIII  deficient  states  and 
decreased  fibrinogen  levels. 

b)  Quality  Control  of  Cryoprecipitate:  The 
same  rules  governing  QC  of  FFP  apply  to  cryoprecipitate.  In 
addition  random  units  will  be  selected  periodically  and 
Factor  VIII  assays  shall  be  performed.  Specific  details  for 
testing  may  be  found  in  the  PACOM  BPO  SOP. 

3)  Frozen  Platelet  Concentrates 

a)  Use:  Platelet  concentrates  may  be  derived 
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either  from  single  units  or  whole  blood  or  by  platelet- 
pheresis.  Each  single  donor  concentrate  should  contain  not 
less  than  5.5  X  lOElO  platelets  in  30-50  ml  of  autologous 
plasma.  A  pheresis  donor  should  provide  approximately  6-8 
single  donor  unit  equivalents.  Indications  for  platelet 
transfusion  are  reasonably  well  defined.  Patients  with 
thrombocytopenia  due  to  inadequate  platelet  production  who 
are  actively  bleeding  will  benefit  from  transfusion. 

Surgical  patients  with  actual  counts  below  50,000  platelets 
per  cu  mm  or  medical  patients  with  actual  counts  below 
25,000  platelets  per  cu  mm  are  generally  candidates  for 
platelet  therapy.  Other  areas  where  transfusion  may  be 
necessary  are  patients  with  bone  marrow  supression  due  to 
chemotherapy,  platelet  dysfunction  or  dilutional  effects  due 
to  massive  transfusion  of  stored  blood. 

b)  Quality  Control:  Each  centrifuge  shall  be 
calibrated  to  determine  the  optimum  times  and  speeds  of 
centrifugation  and  the  correct  temperature  for  separating 
platelet  rich  plasma  from  the  red  blood  cells,  and  for 
preparing  the  platelet  concentrate.  Actual  platelet  counts 
and  pH  determinations  will  be  done  on  four  units  of 
platelets  per  month  prior  to  freezing.  Directions  that 
specifically  outline  the  procedure  for  freezing,  maintaining 
and  assuring  the  quality  of  the  product  are  found  in  the 
following  document: 
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STANDARD  OPERATING  PROCEDURES  FOR  FREEZE  PRESERVATION  OF 
HUMAN  PLATELETS  ISOLATED  FROM  UNITS  OF  WHOLE  BLOOD  OR  FROM 
DONORS  BY  APHERESIS  PROCEDURES;  FROZEN  WITH  6%  DMSO  AND 
STORED  AT  -80  C;  AND  WASHED  WITH  SODIUM  CHLORIDE-GLUCOSE- 
PHOSPHATE  SOLUTION;  RESUSPENDED  IN  PLASMA  AND  STORED  AT  ROOM 
TEMPERATURE  FOR  UP  TO  6-8  HOURS  PRIOR  TO  TRANSFUSION. 

This  procedure  may  be  found  in  the  PACOM  BPO  SOP. 

4)  Frozen  Red  Ceils 

a)  Use:  PACOM  BPO  is  freezing  primarily 
outdated  Group  0  Red  Blood  Cells.  Specific  procedures, 
reagents  and  equipment  for  this  purpose  are  found  in  the 
Standard  Operating  Procedures  for  Red  Cells  Frozen  in  the 
Primary  PVC  Plastic  Bag  using  40\  w/v  Glycerol  and  Storage 
at  -80  C.,  Washed  and  Stored  at  4  C  for  24  Hours.  This 
product  is  not  licensed  at  present  but  reserves  will  be 
maintained  to  provide  the  required  capability  to  respond 
effectively  to  a  contingency  situation.  Good  manufacturing 
practices  <GMP)  will  be  utilized  in  all  steps.  This  product 
is  ideal  for  IgA  deficient  patients  due  to  its  marked 
reduction  in  plasma  protein.  It  is  also  a  good  product  for 
those  individuals  subject  to  transfusion  reactions  of 
indeterminant  origin.  Another  advantage  lies  in  the  fact 
that  these  cells  can  be  stored  for  long  periods  of  time 
enabling  PACOM  BPO  to  meet  contingency  needs.  These  units 
are  available  as  indate  rejuvenated,  indate  not  rejuvenated, 
or  outdate  rejuvenated.  The  latter  category  comprises  the 
majority  of  that  which  will  be  frozen. 
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b)  Quality  Control:  The  procedures  outlined 
for  this  purpose  are  listed  in  the  previous  document  and 
recorded  on  the  Freeze  Data  Sheet,  Figure  18a  for  units  when 
they  are  rejuvenated,  then  glycerol ized.  Data  obtained  from 
wash/degl ycerol Izat ion  of  frozen  glycerol ized  red  blood 
cells  is  recorded  in  Figure  18b. 
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MATERIAL  MANAGEMENT 


GENERAL: 

The  supplies  and  equipment  maintained  at  the  Pacific 
Command  Blood  Program  office  are  generally  the  respon¬ 
sibility  of  a  single  individual.  This  insures  that  alloted 
funds  are  expended  judiciously  and  orders  for  products  are 
not  duplicated.  This  also  facilitates  communication  ease  as 
all  correspondence  is  channeled  through  one  person  whenever 
possible.  The  supply  petty  officer  may  sign  for  Standard 
Stock  items  however  the  CPOIC  or  OIC(s)  must  sign  all  Open 
Purchase  requests  (DD  1149s). 

REQUIRED  STOCK  LEVELS: 

Due  to  the  logistics  problem  associated  with  overseas 
commands,  PACOM  BPO  will  attempt  to  maintain  a  60  day  supply 
of  all  items  necessary  to  draw,  process  and  ship  blood  and 
blood  components  wherever  needed.  Experience  has  shown  that 
replenishment  can  be  reasonably  expected  within  this  time 
frame.  Levels  may  vary  depending  on  availability  and  state 
of  the  art  changes. 

ORDERING  DOCUMENTS: 

Supplies  are  ordered  on  one  of  two  documents;  DD  Form 
1348  <6-part)  Figure  19,  or  DD  1149  (9-part)  Figure  20.  All 
Federal  Stock  items  (FSN  items)  are  ordered  on  the  DD  Form 
1348  (6-part)  and  all  Open  Purchase  items  are  ordered  on  the 
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DD  Form  1149  (9-part). 

1)  Specific  directions  for  filling  out  the  DD  Form 
1348  <6-part)  have  been  provided  by  Supply  Service  and  these 
must  be  followed  to  expedite  the  process.  These  directions 
are  contained  in  Figure  21.  The  forms  are  found  in  the  area 
reserved  for  the  supply  petty  officer. 

2)  Specific  directions  for  filling  out  the  DD  Form 
1149  (9-part)  are  contained  in  Figure  22.  When  ordering 
supplies  on  this  form  it  is  reasonable  to  expect  a  six  to 
eight  week  lag  from  order  to  delivery.  Because  of  this, 
extreme  care  must  be  taken  to  assure  that  the  requirements 
are  clear  and  the  form  is  complete. 

RECORDS: 

The  supply  petty  officer  will  at  all  times  be  able  to 
provide  a  status  report  regarding  the  condition  of  material 
readiness.  A  system  will  be  in  order  allowing  ready  access 
to  information  regarding  what  was  ordered  and  the  status 
thereof.  A  separate  folder  will  be  maintained  for  each  of 
the  following  categories:  open  purchase  items,  FSN  items  and 
those  items  maintained  by  standing  order  or  drop  shipment 
contracts . 

Open  Purchase  Items: 

1)  A  copy  will  be  made  of  the  DD  Form  1149  for  all 
open  purchase  items  not  included  as  part  of  a  drop  shipment 
or  standing  order.  Place  this  copy  on  the  left  side  of  a 
folder  for  open  purchase  items. 
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2)  When  an  order  has  cleared  Supply  Service,  the 
Comptroller  copy  7  of  the  DD  Form  1149  will  be  returned. 
Replace  the  initial  copy  retained  with  this  copy.  Retention 
of  copy  7  indicates  that  Supply  Service  has  ordered  the  item 
in  question. 

3)  Upon  receipt  of  the  order  remove  copy  7  from  the 
left  side  of  the  folder  and  place  copy  1  (that  copy  received 
with  the  order)  on  the  right  side  of  the  folder.  This 
serves  as  a  reflection  of  receipt  and  of  the  actual  price. 

4)  In  the  event  of  a  partial  order  indicate  those 
items  still  outstanding  on  copy  seven  and  leave  It  on  the 
left  side  of  the  folder  until  the  order  is  complete. 

FSN  Items: 

A  separate  folder  will  be  maintained  for  Federal  Stock 
items  similiar  to  that  described  above. 

1)  When  ordering  a  FSN  item  make  a  copy  of  the  1348 
and  place  it  on  the  left  side  of  a  folder. 

2)  When  the  order  is  delivered  pull  the  copy  on  the 
left  side  of  the  folder  and  place  the  receipt  copy  on  the 
right  side.  As  previously  described  for  open  purchase 
requests,  this  indicates  receipt  and  price  (amount  charged 
against  budget  account). 

3)  In  the  event  of  a  partial  order,  do  not  remove  the 
copy  on  the  left.  Make  a  note  to  indicate  what  is  still 
outstanding.  When  the  order  is  complete  it  may  be  removed. 

Standing  Order  or  Drop  Shipment  Contracts: 

A  separate  folder  will  be  maintained  for  standing  order 
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items . 


1)  Upon  receipt  of  a  contract  for  drop  shipments  place 
a  copy  on  the  right  side  of  the  folder.  This  will  serve  as 
a  record  of  receipt. 

The  “Green  Book*: 

In  addition  to  the  documents  and  folders  listed  above  a 
Green  Book”  shall  be  maintained  providing  the  following 
informat  ion, 

1)  Date 

2)  FSN  Number  or  Product  Number 

3)  I  tern 

4)  Quantity 

5)  Price 

6)  Date  of  receipt 

7)  Quantity  received/comments 

8)  Budget  Balance 

9)  Verification  from  the  Computer  Sheet 

All  computer  printout  sheets  sent  by  the  comptroller  will  be 
filed  for  future  reference  after  verification  in  the  "Green 
Book"  , 
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COMMUNICATION 


GENERAL: 

The  usual  forms  of  written  communication,  i.e.  letters. 
Telex  traffic,  messages,  memorandums,  etc.  are  all  used  de¬ 
pending  on  the  situation.  All  follow  standard  Navy  format 
and  can  be  found  in  the  Navy  Communication  Manual  located  in 
NAVREGMEDCEN  OKINAWA  INSTRUCTION  2303. lA,  Reference  (g>.  A 
number  of  other  communication  manuals  are  available  in 
Central  Files  at  the  hospital.  Military  messages  are  a  form 
of  electronic  communication  that  provide  a  fast  efficient 
means  of  rapid  hard  copy  transmission  of  information  to 
multiple  recipients  at  one  time.  Their  civilian  counterpart 
is  the  telegram,  with  the  added  feature  here  that  there  is 
an  established  mechanism  for  regular  (at  least  daily)  pickup 
of  daily  electronic  mall  by  each  military  unit  or 
organization.  Proper  completion  of  a  message  form  is  very 
straightforward  within  a  few  basic  guidelines. 

RESPONSIBILITIES; 

Although  many  of  the  sections  at  PACOM  BPO  are 
responsible  for  the  communication  pertaining  to  their 
individual  work  spaces,  the  majority  of  the  correspondence 
originates  in  the  administrative  area  of  the  department. 

The  following  general  rules  apply  in  all  cases: 

1)  At  present,  only  the  Director,  PACOM  BPO  has 
message  release  authority,  and  for  matters  regarding  PACOM 
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BPO  business  only. 

2)  If  the  Director,  PACOM  BPO  is  not  available  to 
release  messages,  messages  will  be  signed  by  the  Director, 
Administrative  Services  or  the  Administrative  Officer  of  the 
Day . 

3)  Each  person  is  responsible  for  the  contents  of 
their  own  message.  Much  of  the  information  sent  is  of  a 
sensitive  or  confidential  nature  and  must  be  handled 
appropriately . 

4)  A  copy  of  all  message  traffic  as  well  as  any  other 
official  correspondence  will  be  maintained  on  file  at  PACOM 
BPO.  This  file  will  be  located  in  the  Administrative 
Reception  area  for  unclassified  material  and  in  the  PACOM 
BPO  safe  for  anything  classified  or  sensitive  in  nature. 

5)  Messages  regarding  the  shipment  of  blood  or  blood 
products  will  be  sent  according  to  the  format  as  in  Figure 
23.  This  format  has  been  standardized  throughout  the  Donor 
Centers  in  the  Pacific  Theater.  Figure  24  is  an  example  of 
this  format  and  Figure  25  is  a  sample  Blood  Product  Shipment 
Message . 

MESSAGE  TRAFFIC: 

Reference  <g)  gives  specific  directions  for  this  form 
of  communication.  Figures  26  and  27a  are  examples  of 
classified  and  unclassified  messages  respectively.  Figure 
27b  is  an  example  of  an  unclassified  message  readdressal . 

All  messages  will  be  sent  via  central  files  during  normal 
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working  hours  or  to  the  Operating  Management  Office  after 
normal  working  hours. 

TELEPHONE  COMMUNICATION: 

This  form  of  communication  is  very  similiar  to  the 
message  form  described  earlier  under  Message  Traffic.  Minor 
modifications  allow  communication  with  companies  or 
organizations  not  normally  associated  with  the  military. 
Figure  28  is  an  example  of  this  communication  format. 

1>  The  address  may  not  exceed  3  lines. 

2)  ACCT  NA-CNRF  is  standard  and  will  be  included  on 
all  Telex  correspondance  issued  by  PACOM  BPO. 
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EXERCISE  PARTICIPATION 


GENERAL: 

The  Pacific  Command  Blood  Program  Office  and  it's 
satellite  facilities  will  participate  in  all  exercise 
activities  deemed  appropriate  by  CINCPAC,  BUMED  or  other 
sources  of  authority.  The  extent  of  actual  participation 
will  be  decided  prior  to  the  exercise  commencement  by  PACOM 
BPO  subject  to  the  responsibile  originating  authority. 

RESPONSIBILITIES: 

1)  Actual  responsibilities  of  PACOM  BPO  and  satellite 
facilities  will  vary  from  exercise  to  exercise  depending  on 
the  nature  and  scope  intended.  PACOM  BPO  will  establish  or 
be  advised  of  donor  quotas  prior  to  commencement  and 
disseminate  this  information  to  those  who  require  such. 
Outside  facilities  will  acknowledge  receipt  of  the 
information  and  act  accordingly. 

2)  Receipt  of  activation  will  be  acknowledged  by 
telephone  and  message  according  to  the  predetermined 
guidelines  established  in  the  PACOM  BPO  1982  Readiness 
Conference.  This  will  take  place  immediately  upon  receipt. 

3)  PACOM  BPO  will  function  in  a  "Clearing  House" 
concept  in  a  "wet"  exercise.  All  incoming  units  will  be 
retested  for  ABO  Group  and  Rh  Type.  Initial  testing  by  the 
collecting  facility  is  to  include  ABO  and  Rh  as  well  as 
syphilis  and  hepatitis  test  procedures.  PACOM  BPO  will 
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recheck  the  labels,  but  individual  donor  centers  are  to 
affix  a  permanent  label  meeting  all  requirements  to  all 
units  of  blood/blood  products  at  the  collecting  facility. 

The  exception  to  the  above  shall  be  those  units  collected  by 

Kadena  Clinic.  Records  of  receipt  ceipt  and  transfer  will 
be  maintained  by  PACOM  BPO.  All  incoming  units  are  to 

arrive  as  packed  red  blood  cells  with  the  exception  of  those 

units  drawn  at  Kadena  Clinic.  Records  of  receipt  and 
transfer  will  be  maintained  by  PACOM  BPO  for  a  period  of  not 
less  than  five  years. 

NATURE  OF  THE  EXERCISE: 

The  purpose  of  the  exercises  PACOM  BPO  participates  in 
shall  be  to  determine  and  maintain  readiness  potential. 
Exercises  will  be  of  two  types;  “wet“  where  actual  blood  is 
collected  and  shipped  or  "paper"  involving  simulation  of 
collection  with  required  actual  message  traffic.  All 
participation  shall  be  as  close  to  actual  Involvement  as  is 
possible . 

INFORMATION  MAINTENANCE: 

PACOM  BPO  will  maintain  copies  of  all  incoming  and 
outgoing  messages.  These  shall  be  filed  appropriately 
according  to  the  security  classification.  IT  IS  ESSENTIAL 
THAT  ALL  MESSAGE  TRAFFIC  BE  MAINTAINED  as  it  is  often  the 
sole  source  of  problem  resolution. 
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AFTER  ACTION  REPORT: 


Following  exercise  completion  PACOM  BPO  will  file  an 
after  action  report  with  the  convening  authority.  This 
report  shall  include  problems  encountered,  proposed 
solutions  and  an  assessment  of  participation  by  the  involved 
facilities.  PACOM  BPO  will  maintain  the  responsibilities  of 
dissemination  of  this  report  to  all  parties  requiring  this 
information.  The  After  Action  Report  shall  be  completed  as 
soon  as  possible  after  the  completion  of  the  exercise. 


MILITARY  PERSONNEL 


GENERAL: 

The  management  of  human  resources  utilized  by  the 
Pacific  Command  Blood  Program  Office  is  a  responsibility  of 
the  Administrative  Section  of  the  organization.  The 
functions  of  the  involved  individuals  will  obviously  change 
with  the  influx  of  new  people  and  the  technical  maturity  of 
those  on  board. 

Staffing  levels  at  PACOM  BPO  are  driven  by  many 
factors.  There  are,  however,  two  basic  requirements  that 
dictate  minimally  acceptable  standards.  In  order  to  meet 
operational  commitments  PACOM  BPO  must  draw  an  average  of 
eighty  units  per  week.  Additionally,  the  ability  to  reach 
and  maintain  emergency  levels  dictated  by  situational 
requirements  must  be  assured.  These  necessities  place  some 
unusual  burdens  on  PACOM  BPO  as  an  entity.  The  drawing  of 
eighty  units  per  week  requires  a  great  deal  of  support,  and 
success  or  failure  is  based  on  the  effectiveness  of  the 
public  relations  program  in  use.  Many  hours  are  required  to 
establish  the  contacts  necessary  to  put  eighty  donors  in  the 
same  spot  in  a  given  week  and  many  more  into  assuring  that 
they  will  be  repeat  donors  in  eleven  weeks.  This  cycle  is 
essential  if  PACOM  BPO  is  to  continue  successful  operations 
on  Okinawa. 

Because  our  existence  is  based  on  contingency  needs, 
more  blood  is  collected  than  can  be  utilized  on  Okinawa. 
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These  units  support  other  Theater  operations  with  smaller 
donor  populations,  exist  as  insurance,  and  augment  CONUS 
military  hospital  blood  inventories.  Units  not  used  in 
these  pursuits  are  shipped  to  the  Navy  Blood  Research 
Laboratory,  Boston,  Massachusetts.  Components  harvested 
from  the  above  units  are  maintained  for  contingency  use  or 
sent  to  areas  unable  to  procure  their  own.  The  PACOM  BPO 
mission  is  Tri-Service  and  mul t i - i nst i tu t i onal  in  scope. 

Due  to  the  possibility  of  role  expansion,  a  need  for 
rapid  response,  and  occasional  work  days  in  excess  of  the 
normal  eight  hours,  a  staff  composed  primarily  of  military 
personnel  is  desirable.  This  allows  increased  flexibility 
in  personnel  utilization.  It  also  offers  increased 
participation  in  planning,  logistical  support,  and  other 
task  relevant  functions  requiring  access  to  classified 
material.  At  the  same  time,  a  limited  number  of  civilians 
offer  the  advantage  of  continuity  and  provide  the  required 
language  translation  for  logistical  and  maintenance  support. 
The  actual  number  of  people  required  to  support  the  PACOM 
BPO  mission  are  based  on  the  following  tables  and  reflect 
only  those  necessary  for  support  of  the  present  require¬ 
ments.  These  tables  may  be  found  in  Figure  29  is  a  staffing 
analysis  for  PACOM  BPO. 

MANPOWER: 

Presently  PACOM  has  the  following  persons  on  board. 

Officers;  LCDR  <1) 
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LTJG 


C  1  ) 

Enlisted:  HMCM  <1) 

HMl  8506  (2) 

HM2  8506  (1) 

HM2  8501  (1) 

HM3  0000  (2) 

The  rank  of  these  individuals  may  vary  somewhat, 
however,  the  positions  (NEC's)  should  remain  stable.  These 
numbers  are  generally  adequate  for  normal  operational  modes. 
The  following  sources  may  be  used  for  augmentation  personnel 
requirements  depending  on  the  situation: 

1)  Contingency  Personnel  Staffing  for  PACOM  BPO, 

Figure  30. 

2)  Internal  temporary  support  (i.e.  Laboratory, 
Hospital  Staff,  Volunteers,  etc.) 

3)  Kadena  Clinic  personnel 

4)  Outside  support  personnel.  People  from  outlying 
areas  are  utilizing  for  nontechnical  duties  on  mobile  runs. 
Things  like  watching  the  recovery  area  or  stripping  and 
sagging  units  are  acceptable  tasks  for  these  individuals. 

ASSIGNMENTS  AND  UTILIZATION: 

Assignments  are  based  on  PACOM  BPO  needs  and  the 
ability  of  individuals  within  the  system.  8506  NEC's  are 
utilized  primarily  for  those  areas  requiring  technical 
expertise  or  background  beyond  the  scope  of  an  8501  NEC. 

All  NECs  are  used  in  the  area  of  donor  procurement,  mobile 


I 


-36- 


blood  runs,  duty,  etc. 
fol lows : 


The  basic  assignments  are  as 


Shipping  and  Receiving  8506  (1)  0000  (1) 

(includes  inventory  control) 


Donor  Processing 

8506 

(2  or 

3) 

8501 

(  1  or 

0) 

Supply 

8506 

(  1  ) 

General  Duty 

8501 

(1) 

0000 

(  1  ) 

Adm 1 n 1 strat  ion 

LCDR 

(1) 

LTJG 

(  1  ) 

HMCM 

(  1  ) 

Flexibility  is  necessary  due  to  the  limited  staffing 
levels.  During  contingency  periods  an  even  greater  degree 
of  flexibility  will  be  required.  Figure  31  gives  a  general 
impression  of  the  anticipated  need.  The  above  paragraph 
reflects  required  functions  (as  a  basis  for  required 
personnel  levels.)  under  normal  modes  of  operation. 

INSERVICE  TRAINING: 

All  Pacific  Command  Blood  Program  Staff  members  shall 
maintain  a  working  knowledge  of  all  activities  at  this 
facility  whenever  possible  under  current  NEC  or  security 
restrictions.  This  is  necessary  in  the  event  of  leave, 
liberty  or  other  unforeseen  circumstance  where  personnel  may 
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be  required  to  assist  in  other  than  their  primary  assigned 
areas.  Instructions  will  be  formally  given  upon  receipt  of 
new  equipment,  incorporation  of  new  procedures  or  other 
events  of  significance. 

EMERGENCY  CARE  TRAINING: 

All  personnel  below  the  rank  of  E5  reporting  to  NRMC 
Okinawa  are  required  to  complete  EMT  training  which  includes 
Basic  Life  Support,  CPR  and  fire  safety.  In  addition,  all 
enlisted  military  personnel  will  have  completed  a  phase  of 
combat  medical  training,  (FMSS).  It  is  felt  that  this  level 
of  training  is  adequate  to  support  a  situation  until  compe 
tent  medical  authorities  arrive  or  direct  treatment.  Staff 
scheduling  will  ensure  that  a  trained  person  is  always 
ava i 1  able  . 

FITNESS  REPORTS/EVALUATIONS: 

Fitness  Reports  for  all  Officers  assigned  to  the 
Pacific  Command  Blood  Program  Office  shall  be  submitted  in 
accordance  with  the  following  guidelines: 

1)  Reference  (h)  NAVMILPERSCOMINST  1611.1 
NMPC-323/PER373  12  May  81 

2)  Reference  (i)  NAVREGMEDCEN  OKINAWA INST  16 11.1  A 
4  May  82 

All  enlisted  evaluations  will  be  submitted  in  accordance 
with  the  following: 

1)  Reference  (j)  BUPERSMAN  3410150 
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2)  Reference  <k)  NAVMILPERSCOM  INSTRUCTION  1616.1 


NMPC-322  10  August  1979 

LEAVE  AND  LIBERTY: 

Leave  and  liberty  policy  will  be  established  in 
eccordance  with  guidelines  of  the  Navy  and  USNRMC  Okinawa. 
Normal  working  hours  are  from  0730-1630  Monday  through 
Friday  with  the  exception  of  holidays  which  fall  in  this 
period.  Details  are  found  in  reference  (1)  NAVREGMEDCEN 
OKINAWAINST  1050. IB. 

DUTY  HOURS: 

Duty  hours  and  instructions  or  this  time  may  be  found 
in  ’Watchstanding  Procedures  for  Pacific  Command  Blood 
Program  Office  Personnel’  <Figure  34). 

ADVANCEMENT: 

Advancement  requirements  shaxl  be  in  accordance  current 
Navy  directives  obtainable  from  NRMC  Human  Resources  Man¬ 
agement,  NRMC  Okinawa  Career  Counselor  or  the  Personnel 
Support  Detachment  at  CFAO.  PACOM  BPO  will  ensure  the 
allotment  of  sufficient  time  for  individuals  to  obtain  the 
necessary  documentation  to  participate  in  the  advancement 
examinations  (i.e.  inservice  training,  service  record  veri¬ 
fication,  etc.)  and  to  allow  individuals  to  attend  the 
command  directed  advancement  training  sessions  described  in 
Re  ference  (m) . 
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RECORDS  AND  QUALITY  ASSURANCE 


GENERAL: 

The  Pacific  Command  Blood  Program  Office  will  retain 
documentation  of  all  procedures  and  test  results  on 
controls,  units  collected,  units  stored  and  units  shipped 
for  a  period  of  not  less  than  five  years.  Written 
instructions  detailing  what  is  done  or  needed,  how  often  it 
is  required  and  who  is  responsible  will  be  found  in  the 
Pacific  Command  Blood  Program  Office  Standard  Operating 
Procedure . 

QUALITY  CONTROL: 

Every  step  from  the  initial  phlebotomy  to  the  final 
infusion  or  disposition  of  a  unit  of  blood  or  blood 
component  product  thereof  shall  be  controlled  in  such  a 
manner  that  virtually  all  chance  for  human  error  is  reduced 
to  a  point  of  near  nonexistence.  The  following  areas  are 
controlled  and  records  maintained  in  the  following  manner. 

1)  Transfusion  Review  Committee  -  Although  it  deals 
primarly  with  transfusion  specific  problems  relating  to 
PACOM  BPO  and  the  hospital  transfusion  service,  other 
transfusion  problems  will  be  discussed  if  necessary.  This 
committee  routinely  meets  quarterly  or  more  often  if 
directed  to  discuss  specific  cases  or  areas  wherein  problems 
with  blood  or  blood  products  are  encountered.  All  minutes 
or  documents  generated  by  this  committee  are  a  matter  of 
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public  record. 

2)  Proficiency  Testing  -  The  College  of  American 
Pathologists  testing  program  is  used  for  reagent  and 
hepatitis  testing.  This  involves  the  identification  of 
unknown  samples  or  verification  of  disease  states. 

3)  Equipment  -  Refrigerator  and  freezer  temperatures 
are  taken  at  least  twice  daily  to  ensure  proper  function. 
Thermometers  are  placed  in  all  areas  within  the  chamber  to 
assure  even  cooling  and  a  chart  is  maintained  as  a  permanent 
record  for  at  least  five  years.  Alarm  function  checks  for 
both  high  and  low  temperature  on  the  freezers  are  done  at 
least  monthly.  These  are  recorded  on  Figure  13.  All 
cooling  equipment  is  equipped  with  a  visible  alarm,  an 
audible  alarm  attached  directly  to  the  chamber,  and  a  remote 
alarm  designed  to  sound  in  the  duty  room. 

a)  Centrifuges  -  Upon  receipt  all  centrifuges 
will  be  tested  for  speed,  timer  settings,  and  function 
checks  (hemagglutination  studies)  if  appropriate.  This  will 
be  repeated  any  time  the  equipment  leaves  the  building  for 
repair  or  for  any  other  reason.  Timer  settings  and  RPM 
checks  will  be  repeated  periodically  as  per  instructions  in 
the  PACOM  BPO  SOP. 

b)  Heating  Blocks  -  Heating  Blocks  will  be 
checked  for  temperatures  daily.  The  thermometer  position 
will  be  varied  to  assure  even  distribution  of  heat 
throughout . 

c)  Donor  Scales  -  Donor  Scales  will  be 
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tested  dally  (each  day  of  use)  and  the  results  of  this 
testing  shall  be  recorded  in  the  "Donor  Center  Scale  Quality 
Control  Log"  (Figure  35). 

d)  Autoclave  -  The  Autoclave  will  be  tested 
according  to  the  procedure  established  by  the  USNRMC 
Laboratory  on  a  weekly  basis  using  a  vial  of  Bacillis  spores 
and  an  unautoclaved  control.  Results  of  this  test  shall  be 
maintained  in  the  Autoclave  log  (Figure  17). 

4)  Copper  Sulfate  -  The  Cu2S04  used  in  qualitative 
hemoglobin  determination  will  be  tested  daily  (each  day  of 
use).  The  specific  gravity  of  the  solution  used  in 
determining  hemoglobin  in  males  shall  be  1.055  and  that  for 
females  shall  be  1.053.  Results  of  this  test  will  be 
recorded  on  the  “Donor  Log  Sheet"  (Figure  10). 

5)  Reagents  and  reagent  red  cells  -  Antisera,  reagents 
and  reagent  red  cells  will  be  tested  on  each  working  day 
(each  day  of  use)  using  the  procedure  and  guidelines 
established  by  the  Gamma  RQC  III  System.  The  results  of 
this  testing  will  be  retained  in  the  processing  section  of 
PACOM  BPO  for  a  period  of  not  less  than  five  years. 

6)  Syphilis  and  Hepatitis  Testing  -  Results  of 
syphilis  and  Hepatitis  test  controls  shall  be  recorded  on 
the  Blood  Donor  Log  for  the  day  of  use.  These  will  be  filed 
appropriately  (Figure  10). 

RECORDS : 

1)  Donors:  A  record  of  donation  will  be  maintained  on 
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the  SF  572  (Figure  11)  and  the  Blood  Donor  Log  (Figure  10). 
These  shall  be  filed  according  to  unit  number  and  therefore 
provide  a  vehicle  for  donor  recall  should  it  become 
necessary.  Results  of  specific  tests  along  with  appropriate 
controls  shall  be  maintained  on  the  Flat  Logs  in  the 
processing  area. 

2)  Disposition:  All  units  and  components  thereof  will 
be  entered  into  a  disposition  log  maintained  in  the  shipping 
area  of  PACOM  BPO  (See  Figures  14  and  15).  They  will  be 
entered  and  removed  from  this  log  as  appropriate.  These 
logs  will  be  maintained  for  a  period  of  not  less  than  five 
years  from  the  date  of  entry. 

3)  Autoclave  Log:  Any  units  expiring  at  PACOM  BPO  or 
the  Naval  Hospital  will  be  destroyed  by  steam  sterilization 
as  prescribed  in  the  AABB  Technical  Manual  (Reference  d).  A 
record  of  this  will  be  maintained  in  the  Autoclave  Log 
(Figure  17)  and  in  the  appropriate  disposition  log  Figures 
14  and  15).  The  temperature  chart  from  the  autoclave 
verifying  duration  and  maximum  temperature  of  the  run  will 
be  maintained  with  the  unit  disposition  records  as  well. 
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REPORTS 


GENERAL: 

There  are  a  wide  variety  of  reports  required  as  part  of 
the  normal  operations  of  PACOM  BPO.  These  range  from 
workload  and  inspection  reports  to  after  action  reports  from 
m i 1 i tary /med ical  exercise  participation  events.  Some  of 
these  reports  are  required  monthly,  some  quarterly,  some 
annually,  and  some  at  the  conclusion  of  particular  events 
such  as  an  after  action  report  or  trip  report  to  critique  or 
summarize  a  sequence  of  events. 

MONTHLY  WORKLOAD  REPORT; 

This  report  generates  data  required  by  the  Quarterly 
Blood  Bank  Operational  Report,  and  includes  items  such  as 
donors  ^creened,  drawn,  units  processed,  labeled,  shipped, 
received,  transfused,  expired,  etc..  The  monthly  report  is 
an  internal  PACOM  BPO  report.  It  is  to  be  consolidated  for 
outside  quarterly  reports.  The  extremely  high  degree  of 
accuracy  required  in  blood  bank/blood  donor  center  reports 
is  most  effectively  maintained  if  the  books  are  balanced 
monthly.  This  report  is  one  of  the  most  critical  from  an 
accounting  standpoint  as  many  of  the  other  PACOM  BPO  reports 
are  based  on  this  report.  The  quarterly  blood  bank 
operational  report  form  is  used  for  the  monthly  report. 


MONTHLY  WORKLOAD/MORBIDITY  REPORT; 

This  report  provides  a  limited  amount  of  information 
from  that  found  in  the  Monthly  Workload  Report.  It  is  used 
for  the  Patient  Affairs  report  for  workload  from  hospital 
departments.  The  Monthly  Workload  Report  form  Is  shown  in 
Figure  36. 

QUARTERLY  BLOOD  BANK  OPERATIONAL  REPORT; 

This  is  a  quarterly  summary  of  all  blood  bank/blood 
donor  center  activities.  See  Figure  37.  This  report  is 
required  by  BUMED  for  PACOM  BPO  blood  bank  activities. 

PACOM  BPO  OPERATIONAL  REPORT; 

A  composite  of  all  BB  (Navy,  Army,  Air  Force)  for  the 
Pacific  Theater  is  required  for  submission  to  CINCPAC  Code 
J-76  (CINCPAC  -  Surgeon’s  Office).  See  Re ference (p) .  This 
is  essentially  the  same  Information  as  required  in  the 
Quarterly  Blood  Bank  Operational  Report  but  must  be 
consolidated  for  all  Tri-Service  activities  in  the  Pacific 
Theater . 

ZONE  INSPECTION,  CORRECTIVE  ACTION: 

Zone  Inspections  are  periodic  inspections  primarily  to 
determine  that  effective  measures  are  being  taken  to 
maintain  equipment,  and  spaces  in  a  satisfactory  state  of 
cleanliness  and  working  order.  These  inspections  are 
generally  held  on  Friday,  once  per  month,  as  designated  by 


-45- 


each  individual  command.  Noted  deficiencies  are  reported  to 
the  Commanding  Officer.  Results  of  corrective  action  must 
be  reported  to  the  Commanding  Officer  in  a  timely  manner  in 
memorandum  format.  Guidance  for  this  is  provided  in 
Reference  (o). 

FDA  ENFORCEMENT  REPORTS: 

The  FDA  Enforcement  report  is  an  informative  type 
report  to  detail  some  licensed  biological  product  which  has 
been  recalled  or  is  of  potentially  questionable  or  dangerous 
quality  if  used  with  or  around  patients  or  patient's  blood 
samples.  This  type  of  report  may  or  may  not  require  a 
response  to  higher  authority.  An  example  is  shown  in  Figure 
32. 


MILITARY  PAY  ROSTER: 

A  list  of  military  personnel  by  department  must  be 
submitted  to  the  Human  Resource  department  prior  to  each  pay 
day.  This  allows  the  paychecks  or  direct  deposit  slips  to 
be  picked  up  by  the  indicated  person.  A  sample  is  shown  in 
Figure  38. 

AFTER  ACTION  REPORTS: 

The  purpose  of  these  reports  are  is  to  document 
problems  encountered  in  exercises,  provide  background 
information  for  these  problems,  give  proposed  action  and 
recommendations  for  resolving  these  problems.  They  are 
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generally  done  in  memorandum  format  addressed  to  the 
appropriate  authority,  with  required  "Via*  addresses. 

READINESS  REPORT: 

This  report  deals  with  some  of  the  same  issues  as  the 
After  Action  Reports  except  that  it  deals  with  the  current 
state  of  readiness  from  a  prospective  standpoint  rather  than 
a  retrospective  standpoint.  The  reporting  format  here  is 
similar  to  the  After  Action  Report. 
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WATCHBILLS 


GENERAL : 

Matchbills  are  necessary  to  assure  that  adequate 
coverage  exists  to  handle  any  situation  which  might  arise. 
The  watchbills  that  are  usually  required  are  as  follows: 
PACOM  BPO  Duty  Watchbill,  PACOM  BPO  Emergency  Recall  Roster 
and  the  PACOM  BPO  Typhoon  Watchbill. 


DUTY  WATCHBILL: 

1)  Watchbills  are  submitted  to  HRM  by  the  20th  of  the 
month  preceeding  the  duties  In  question.  A  copy  will  also 
be  submitted  to  Operating  Management,  Laboratory  Service, 
and  to  each  watchstander . 

2)  Prior  to  submission  ensure  that  people  are  not  on 
leave  or  command  night  duty  by  checking  with  Human  Resource 
Management . 

3)  After  the  watchbill  has  been  submitted  to  HRM, 
changes  to  the  document  will  be  accomplished  by  submitting  a 
written  request  to  the  person  responsible  for  submission. 
Personnel  desiring  to  make  a  change  will  be  required  to 
provide  their  own  substitute. 

4)  Figure  39  is  an  example  of  this  type  of  watchbill. 

5)  Emergencies  will  be  covered  by  the  top  person  on 
the  Supernumerary  List. 
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EMERGENCY  RECALL  ROSTER: 

1)  This  roster  is  provided  to  allow  access  to 
personnel  at  all  times.  It  provides  the  information 
necessary  for  telephone  contact  or  i f  no  phone  is  available 
it  gives  specific  directions  to  the  person's  residence. 

2)  The  document  should  be  updated  to  include  any 
changes  in  the  following  required  information: 

a)  Name  and  Rank 

b)  Social  Security  Number 

c)  Address 

e)  Phone 

3)  Personnel  living  outside  the  confines  of  a  base 
will  be  required  to  provide  up-to-date  maps  to  their 
quarters . 

4)  This  roster  will  be  submitted  to  Human  Resources 
Management,  Operating  Management  and  maintained  at  PACOM 
BPO. 

5)  Figure  40  is  an  example  of  this  document. 

TYPHOON  WATCHBILL: 

1)  A  Typhoon  Uatchbill  should  be  instituted  on  01  June 
and  run  through  31  December.  It  will  be  submitted  to  Human 
Resources  Management  and  the  Laboratory  service  on  a  monthly 
basis.  Figure  41  is  a  sample  Typhoon  Watch  Bill. 

2)  3  people  on  3  Section  are  ideal  for  this  watchbill. 
Watchstanders  will  muster  with  the  OOD  during  a  typhoon  and 
OKINAWAINST  3442. 1C,  Reference  <n),  should  be  reviewed  by 
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all  personnel  prior  to  standing  the  duty. 

3)  When  Condition  One  -  Caution  (Condition  1-C)  goes 
into  effect,  a  memo  should  be  submitted  to  the  NRMC  Chow 
Hall  requesting  adequate  supplies  of  C-rations  for 
watchstanders .  Condition  One  -  Caution  is  the  state  of 
typhoon  alert  at  which  destructive  winds  in  excess  of  50 
knots  or  greater  are  anticipated  within  12  hours.  Actual 
winds  including  gusts  are  34  -  49  knots.  Unused  meals  are 
to  be  turned  In  during  the  All-Clear  period  after  the 
typhoon  and  payment  for  used  rations  paid  to  the  collection 
agent.  Payment  for  used  C-ratlons  is  an  individual 
respons ibi 1 i ty . 

4)  When  Condition  1-C  called,  the  2  ton  Refrigerated 
Truck  must  be  picked  up  by  PACOM  BPO  personnel  and 
maintained  at  PACOM  BPO.  This  assures  refrigeration 
capabilities  during  power  outages  and  allows  for  the 
transport  of  blood  to  the  hospital  in  the  event  of 
emergenc ies . 
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CLASSIFIED  MATERIAL 


GENERAL: 

All  classified  material  arriving  at  PACOM  BPO  will  be 
handled  with  the  discretion  it  deserves.  PACOM  BPO  will 
operate  under  the  "Need  to  Know’  principle  at  all  times. 

RESPONSIBILITIES: 

1)  Each  person  working  at  PACOM  BPO  is  responsible  for 
the  integrity  of  the  material  and  information  with  which  he 
or  she  comes  in  contact.  Under  no  circumstances  will  any 
classified  material  be  left  unattended  for  any  reason.  Un¬ 
authorized  individuals  (i.e.  local  nationals,  visitors,  and 
other  non-cleared  personnel)  shall  not  be  in  the  immediate 
vicinity  when  classified  material  is  open/visible. 

2)  Material  of  a  classified  nature  will  be  secured  in 
the  safe  at  PACOM  BPO.  The  combination  of  that  safe  will  be 
known  to  the  officer(s)  assigned  to  PACOM  BPO,  the  senior 
enlisted  person  assigned  and  to  the  security  officer 
designated  for  the  command.  Should  the  need  for  entry  arise 
and  one  of  these  individuals  not  be  present,  the  combination 
is  maintained  in  the  safe  located  in  Operating  Management, 
and  can  be  obtained  through  the  Officer  of  the  Day  for  the 
hospital.  This  combination  shall  be  properly  maintained  in 
the  special  envelope  and  Insert  following  guidance  on  the 
front  of  the  envelope  shown  in  Figure  42. 

3)  All  personnel  assigned  to  PACOM  BPO  will  maintain 
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at  least  a  Secret  clearance.  Much  of  the  information 


required  to  function  on  a  routine  basis  is  sensitive  in 
nature  and  all  incoming  personnel  will  be  advised  of  such. 
Failure  to  qualify  for  this  clearance  level  precludes 
assignment  to  this  facility. 

4)  Upon  receipt  of  classified  material  it  will  be 
logged  in  the  Classified  Materials  Receipt  Log  located  in 
the  safe  according  to  the  prescribed  format.  All 
information  will  be  completed  at  this  time.  Only  persons 
with  access  to  the  safe  shall  maintain  this  log.  Figure  60, 
Safe  or  Cabinet  Security  Record  will  be  completed  daily  (M-F 
routinely)  unless  the  safe  is  opened  on  a  weekend  or 
holiday,  in  which  case,  it  will  be  completed  at  that  time. 

UTILIZATION  AND  STORAGE: 

Material  will  be  maintained  at  PACOM  BPO  only  as  long 
as  it's  presence  is  required.  It  shall  be  maintained  in 
chronological  order  according  to  the  date  time  group 
appearing  on  the  document.  Those  persons  requiring  the  use 
of  the  material  will  be  responsible  for  proper  relocation 
upon  compl e ‘ i on . 

DISPOSITION: 

Classified  material  shall  be  disposed  of  in  one  of  two 
ways:  1)  Returned  to  the  Security  Officer  for  filing,  or  2) 

burned.  Disposition  will  be  noted  as  perscribed  in  the 
Classified  Material  Log.  All  entries  will  be  signed  by  the 
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responsible  party. 


TRANSMISSION: 

1)  The  person  preparing  the  classified  message  will  be 
responsible  for  assigning  the  appropriate  classification 
based  on  the  contents  of  the  document.  All  classified 
material  will  be  typed  with  the  “secret  ribbon"  located  in 
the  safe.  Upon  completion  of  typing  the  document  will  be 
maintained  in  a  security  folder  of  the  appropriate  level  of 
classification  and  the  ribbon  returned  to  the  safe. 

2)  Material  will  be  overwrapped  in  double  envelopes 
(the  inner  one  only,  bearing  the  classification  level)  and 
hand  carried  to  Operating  Management  or  Central  Files  and 
personally  handed  to  a  responsible  party.  Under  no 
circumstances  will  it  leave  the  physical  possession  of  the 
messenger  until  delivery  is  accomplished. 

3)  It  shall  be  the  responsibility  of  the  USNRMC 
Okinawa  personnel  to  transport  classified  material  to  Camp 
Butler  Communication  Center  for  message  dissemination. 

SECURITY  CLEARANCE  FOR  ASSIGNED  PERSONNEL: 

A  prerequisite  of  assignment  to  PACOM  BPO  shall  be  a 
security  clearance  of  Secret  or  greater.  There  will  be  no 
exceptions  to  this  requirement. 

ACCESS  TO  CLASSIFIED  MATERIAL: 

All  information  will  be  handled  on  a  “Need  to  Know" 
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basis  regardless  of  an  person’s  security  clearance. 
Dissemination  shall  be  at  the  discretion  of  those  persons 
with  access  to  the  safe.  Each  person  shall  maintain  the 
integrity  of  material  in  his/her  possession. 

DETACHMENT  INSTRUCTIONS: 

Upon  detachment  of  anyone  with  access  to  the  safe  the 
combination  shall  be  changed.  A  record  of  this  change  will 
be  maintained  in  the  Classified  Material  Log  and  the  new 
combination  will  be  placed  in  the  safe  located  in  Operating 
Management  department  in  a  special  envelope  specifically  for 
this  purpose.  A  sample  of  this  envelope  and  insert  is  shown 
in  Figure  42. 


PHYSICAL  PLANT  BUILDING  1760 


GENERAL: 

Building  1760  is  located  on  the  Camp  Lester  Compound 
and  is  serviced  primarily  by  Public  Works  Department.  Camp 
Lester  or  the  Public  Works  Department,  Camp  Foster. 
Maintenance  documents,  i.e.  blueprints,  wiring  diagrams, 
etc.  are  maintained  by  Public  Works  Department,  Camp 
Lester . 

LOCATIONS: 

As  stated  in  the  previous  paragraph,  physical  support 
for  this  facility  is  located  on  the  Camp  Lester  Compound. 

The  notable  exception  to  this  is  telephone  service  which  is 
provided  by  the  Telephone  Service  Center  located  on  Kadena 
and  message  traffic  which  is  handled  through  the  Message 
Center  on  Camp  Butler. 

ROUTINE  OR  NORMAL  OPERATIONAL  SUPPORT: 

1)  Utilities  necessary  for  normal  operations  are 
provided  by  the  U.S.  Naval  Regional  Medical  Center,  Okinawa, 
Japan . 

2)  Supplies  and  equipment  are  funded  through  the 
Comptroller,  USNRMC,  Okinawa  and  provided  by  the  Supply 
Department.  Items  associated  with  plant  maintenance  are 
provided  by  Public  Works. 

3)  Maintenance  is  provided  by  Public  Works  and  is 


-55- 


initiated  when  PACOM  BPO  submits  a  work  request 

(NAVFAX9- 1 10 1 4/20  Rev  2-68).  A  sample  copy  of  this  document 

is  represented  in  Figure  43. 

SUPPORT  AFTER  MOBILIZATION: 

1)  Utilities  will  be  provided  by  the  USNRMC  Okinawa. 

In  the  event  that  this  becomes  impossible,  PACOM  BPO  has  a 
generator  capable  of  providing  the  required  electricity  to 
maintain  the  full  scope  of  operations.  Routine  (weekly) 
test  runs  of  this  generator  as  well  as  full  load  tests 
(monthly)  are  regularly  maintained  by  the  Public  Works 
Department,  Camp  Foster. 

2)  Supplies  will  be  funded  by  the  Comptroller  and 
procured  and  distributed  through  the  Supply  Department, 
USNRMC,  Okinawa. 

3)  Plant  facilities  will  be  maintained  by  Public  Works 
Department,  USNRMC  Okinawa  or  by  any  other  means  available 
at  the  time. 

EMERGENCY  SUPPORT: 

After  normal  working  hours  emergency  support  may  be 
obtained  by  calling  the  “trouble  desk".  This  number  is 
manned  on  a  twenty-four  hour  basis.  The  number  is  contained 
in  the  List  of  Emergency  Telephone  Numbers  shown  in  Figure 
44. 
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SECURITY  OF  BUILDING  AND  CONTENTS: 

1)  During  normal  working  hours  responsibility  for  the 
security  of  the  building  and  it's  contents  rest  primarily  in 
the  hands  of  those  individuals  assigned  to  the  Pacific 
Command  Blood  Program  Office.  They  shall  assure  the  proper 
function  of  the  equipment  and  material  located  in  the 
faci 1 ity . 

a)  Upon  the  discovery  c  an  unauthorized  or 
unwanted  person  in  the  PACOM  BPO  spaces.  Hospital  Security 
should  be  notified  at  once.  Appropriate  steps  may  be  taken 
by  the  PACOM  BPO  staff  to  control  the  situation,  however, 
the  safety  of  the  staff  shall  be  considered  of  primary 
importance  in  all  cases. 

b)  In  case  of  fire,  immediately  notify  the  Fire 
Department  by  dialing  the  number  117.  Initiate  those 
procedures  contained  in  the  PACOM  BPO  Fire  Bill.  Figure  61 
will  be  completed  each  working  day  by  members  in  each 
“space*  of  PACOM  BPO. 

c>  Management  and  control  of  liquid  refrigerated 
and  frozen  blood  and  blood  components  is  the  responsibility 
of  all  personnel  assigned  to  PACOM  BPO.  If  problems  arise 
contact  the  appropriate  supervisor  immediately.  Look  for 
any  obvious  source  of  the  problem  and  correct  by  whatever 
action  is  necessary.  Log  the  problem  and  the  steps  taken  to 
correct  the  problem  in  the  PACOM  BPO  Trouble  Log  and  note 
the  problem  in  the  PACOM  BPO  Watchstanders  Log.  If 
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resolution  is  beyond  the  scope  of  the  abilities  of  the  PACOM 
BPO  staff,  notify  Medical  Repair  or  Public  Works  and  prepare 
to  shift  the  contents  from  the  non-functional  piece  of 
equipment  in  question  to  another  cooling  source.  If 
adequate  mechanical  refrigeration  is  not  available,  store 
the  items  in  blood  shipping  boxes  with  wet  or  dry  ice  as 
appropriate.  Frozen  items  can  be  maintained  in  a  frozen 
state  by  putting  dry  ice  on  top  of  the  freezer  contents 
inside  the  chamber.  (Dry  ice  cools  down  and  to  the  side 
only  -  it  does  not  adequately  cool  items  above  it). 

2)  After  normal  working  hours  resolution  of  the 
problems  that  may  be  encountered  becomes  more  difficult. 
Access  to  trained  personnel  is  limited  and  full  resources 
may  not  be  available. 

a)  Unauthorized  entry  after  hours  is  of  major 
importance.  In  order  to  prevent  this  occurrence,  all  doors 
and  windows  will  be  secured  with  locks  and  with  two 
exceptions  all  shall  have  typhoon  latches  closed.  Doors  B 
and  F  will  have  locks  only.  Access  shall  be  routinely 
limited  to  officers  and  leading  petty  officers  assigned  to 
PACOM  BPO  and  arrival  will  normally  be  preceeded  by  a  phone 
call.  Should  an  unauthorized  person  be  detected,  notify  PMO 
at  635-6441  or  the  hospital  duty  office  at  631-7355 
immediately.  Appropriate  measures  may  be  taken,  however,  no 
action  jeopardizing  the  safety  of  the  duty  person  shall  be 
in i t iated . 

b)  In  case  of  fire  notify  the  fire  department 
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immediately  by  dialing  117.  Take  action  to  contain  the  fire 
if  appropriate  and  notify  the  supervisory  personnel  as  soon 
as  possible.  Should  a  refrigerator  or  freezer  fail,  look 
for  obvious  causes  (check  electrical  cords,  plugs,  breaker 
switches,  reset  buttons,  etc.)  and  make  the  necessary 
corrections.  If  this  fails  to  resolve  the  problem,  notify 
the  proper  supervisory  personnel  immediately. 

MISCELLANEOUS  INFORMATION: 

The  PACOM  BPO  Watchstanders  Guide,  Reference  (s>, 
contains  additional  information  for  situations  that  occur 
after  normal  working  hours.  NAVREMEDCEN  OKINAWAINST 
3445. IB,  Disaster  Preparedness  Plan,  Reference  (t),  outlines 
other  unusual  situations  or  conditions  that  might  occur  and 
the  suggested  solution/resolution. 
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SHIPPING 


GENERAL: 

1>  This  section  of  the  manual  is  divided  into  two 
major  sections;  Frozen  and  Chilled  (Wet  Ice)  shipments  via 
MAC,  and  Government  Bill  of  Lading  or  Commercial  Shipments. 
Each  section  is  designed  to  be  used  independently  as  a 
step-by-step  procedure  for  the  movement  of  blood  and  blood 
products . 

2)  Upon  receipt  of  a  request  for  blood  or  blood 
components,  obtain  the  name  and  telephone  number  of  the 
person  to  contact  as  the  consignee.  Fill  in  completely  a 
Shipment  Planning  Worksheet,  Figure  47a.  A  completed  sample 
Shipment  Planning  Worksheet  is  shown  in  Figure  47b. 

3)  Assure  that  flights  of  the  appropriate  type  to  the 
applicable  destination  are  available.  This  is  accomplished 
by  calling  MAC  Load  Planner  Section  at  Kadena  Air  Base  or 
one  of  the  commercial  Airlines  at  Naha  International 
Airport.  Be  prepared  to  give  the  Special  Handling  Section 


the 

following  information:  Priority,  Type  of  shipment. 

We  i 

ght  and  Number 

of  packages.  In  addition,  obtain  as  much 

of 

the  following 

information  as  possible  from  them: 

a) 

FI  ight  Number 

b) 

Tail  Number 

c ) 

ETA 

d) 

Time  of  departure 

e  ) 

Mission  Number 
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4)  Prepare  all  required  documentation. 

5)  Pack  the  shipment  for  delivery  to  MAC  Special 
Handling  as  indicated  in  Figures  45,  48,  and  other  shipping 
guidance  included  in  various  parts  of  this  Mobilization 
Guide. 

6)  Upon  delivery  of  shipment  to  MAC  Special  Handling, 
respond  to  the  consignee  via  message  with  the  following 
informat i on : 

a)  Flight  Number 

b)  ETD 

C)  ETA 

d)  Carrier  (MAC,  Flying  Tiger,  etc.) 

e)  Mission  Number 

f)  Tail  Number 

7)  Assure  all  log  entries  are  made  and  units  are 
cleared  from  the  PACOM  BPO  inventory  and  recorded  properly 
on  the  appropriate  disposition  log. 

8)  Figure  46  is  a  list  of  acronyms  that  may  be 
encountered  in  shipping  documents. 

9)  Reference  (u)  provides  definitions  for  those  terms 
and/or  acronyms  commonly  encountered  in  the  shipping 
process . 
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MAC  SHIPMENTS 


GENERAL: 

Effective  and  economical  use  of  the  available 
transportation  capabilities  requires  advance  planning  of  the 
shipment  composition  as  well  as  the  required  shipping 
documents . 

1)  When  receiving  a  request  for  a  shipment  of  blood  or 
related  products,  obtain  the  name,  rank,  organization,  and 
telephone  number  of  the  person  making  the  request.  Find  out 
the  quantity  and  the  product  required,  as  well  as  the  date 
that  the  product  is  needed.  All  of  this  information  should 
be  placed  on  a  Shipment  Planning  Worksheet,  and  submitted  to 
the  appropriate  PACOM  BPO  staff  member  who  will  begin  the 
shipping  process.  An  example  of  a  completed  Shipment 
Planning  Worksheet  can  be  found  in  Figure  47b.  Reference 
<u)  also  provides  guidance  for  shipping  blood  prod.icts. 

2)  Contact  the  Load  Planning  Section  of  the  nearest 
Military  Air  Terminal  (MAC  Terminal)  and; 

a)  Determine  if  there  is  a  flight,  or  when  the 
next  available  flight  is  to  the  nearest  APOD  to  the 
requestor . 

b)  If  no  flight  is  available  within  the  time  frame 
required  to  move  the  shipment  and  the  shipment  must  be 
moved,  the  shipment  may  be  moved  by  Government  Bill  of 
Lading  (GBL)  or  if  the  situation  merits,  a  Special 
Assignment  Airlift  Mission  (SAAM). 
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c)  Once  availability  of  a  flight  is  determined, 
proceed  to  collect  and  organize  the  necessary  data  required 
for  the  shipping  documents. 

3>  The  following  information  is  required  for  all 
shipments  other  than  GBL  shipments,  and  should  be  entered  in 
the  appropriate  areas  of  the  Shipment  Planning  Worksheet. 

a>  Transportation  Control  Number  (TCN):  This 
number  identifies  the  shipment  unit  and  allows  it  to  be 
controlled  as  a  separate  entity  from  origin  to  ultimate 
consignee.  The  TCN  is  a  17  character,  alphanumeric  code 
constructed  as  follows: 

Positions  1-6  are  the  DoDAAC  of  the  shipping 
activity  assigning  the  TCN  to  the  shipment. 

Position  7  is  the  last  digit  of  the  current 


year . 


Position  8-10  is  the  day,  formally  called 
Julian  Date,  the  package  is  being  shipped. 

Position  11,  enter  code  "X"  as  per  example,  or 


the  numeral  *0' . 


Position  12-14  is  for  a  serial  number  assigned 
by  the  shipping  organization.  It  is  up  to  this  organization 
as  to  the  serialization  of  shipments,  as  long  as  no  two 
shipments  have  the  same  serial  number  for  the  same  day,  and 
no  more  than  999  shipments  are  serialized  on  any  one 
calendar  day.  At  the  PACOM  BPO,  serial  numbers  are  assigned 
consecutively  within  a  year,  and  are  maintained  in  a  log 
book  in  the  shipping  department. 
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Position  15-17,  enter  “XXX”  in  this  area. 


b)  Consignor  Code:  This  is  the  DoDAAC  of  the 
shipper,  and  is  the  same  as  the  first  six  positions  of  the 
TCN. 

c)  Consignee  Code:  This  is  the  DoDAAC  of  the  unit 
listed  as  the  receiver  of  the  product  being  shipped.  A 
listing  of  DoDAAC's  for  the  organizations  most  frequently 
shipped  to  within  the  PACOM  Blood  Program  can  be  found  in 
Figure  33a.  This  reference  also  lists  the  full  address 
(plain  language  address)  of  the  units  with  their  DoDAAC.  If 
a  DoDAAC  cannot  be  located  for  a  unit,  contact  that  unit  and 
request  same,  or  look  up  the  code  in  the  DoDAAD. 

d)  POE  (Port  of  Embarkation):  This  is  the  Air 
Terminal  Identifier  Code  for  the  air  terminal  through  which 
you  will  be  shipping  the  products.  A  complete  listing  of 
Air  Terminal  Identifier  codes  is  available  in  Reference 
(q). 

e)  POD  (Port  of  Debarkation):  This  is  the  Air 
Terminal  Identifier  Code  for  the  Air  Terminal  closest  to  the 
consignee.  When  arranging  for  a  flight,  the  load  planning 
section  of  your  HAC  Terminal  will  tell  you  which  air 
terminal  your  shipment  will  reach. 

f)  Commodity/Special  Handling  Code:  This  is  the 
primary  handling  code  for  your  shipment.  “MB'for  wet  ice, 
"MX"  for  dry  ice,  and  "MY"  for  room  temperature  as  shown  in 
Figure  33b. 

g)  The  Container  type.  Weight  of  each  container. 


i 


I 
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and  Cube  (size)  of  the  shipment  are  self  explanatory. 

4)  Figure  47b  contains  an  example  of  a  Shipment 
Planning  Worksheet  that  has  been  filled  out  with  the 
information,  as  described  in  this  section. 

5)  The  following  documents  are  required  on  all  MAC 
shipments  carried  by  military  Aircraft.  There  will  be  no 
except  ions . 

DD  Form  1387,  (RED)  This  is  a  military  shipping 

label  that  assigns  a  prior¬ 
ity  of  1  to  package  being 
moved  (Figure  49a). 

DD  Form  1384  This  form  is  a  Transporta¬ 

tion  Control  Document 
(TCMD)  (Figure  50a). 

DD  Form  1348-1  Department  of  Defense  Single 

Line  Item  Release/Receipt 
Document  (Figure  51). 

DD  Form  1387-2  This  form  is  titled  Special 

Handling  Data/Certification 
(Figure  52a). 

AF  Form  127  Traffic  Transfer  Receipt. 

(Figure  53a). 

DD  Form  1502  (Green)  Medical  Material  Shipment 

Frozen  Shipments  (Figure 
54)  . 

DD  Form  1502-1  (Orange)  Chilled  Medical  Material 

Shipment  (Figure  55). 
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DD  Form  573  Shipping  Inventory  of  Blood 

Products  (Figure  56a). 

The  following  forms  may  be  used  but  are  not  absolute 
requ irements . 

DD  Form  81  (optional)  999  Priority  Label. 

DA  Label  5  Fragile  Label  to  be  used 

with  all  frozen  cargo 
shipped  by  PACOM  BPO. 

Specific  instructions  for  each  of  these  forms  follows. 

6)  DD  Form  1387,  (RED),  Figure  49a. 

a)  Block  1:  Transportation  Control  Number  (TCN). 
This  number  is  composed  of  four  parts  and  a  total  of 
seventeen  numerals. 

The  first  six  blocks  are  reserved  for  the 
DoDAAC  of  PACOM  BPO  and  will  be  N68470.  Other  commonly  used 
DoDAACS  are  found  in  Figure  33a. 

The  next  four  digits  are  the  last  digit  of  the 
current  year  and  the  Julian  date. 

The  next  four  digits  represent  a  number 
assigned  by  PACOM  BPO  for  maintaining  a  record  of  shipments. 
Example  -  0129  would  mean  the  129th  shipment  for  a  given 
year.  Check  the  log  book  for  next  consecutive  number. 

The  last  three  numbers  will  be  represented  by 
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XXX  in  all  cases. 


An  example  of  a  complete  TCN  is  as  follows: 
N68470-2264-0129-XXX.  This  number  will  be  used  in  a  number 
of  spaces. 

b)  Block  2:  Required  Delivery  Date  (RDD>.  Use 
the  code  999  for  all  blood  products  in  all  cases. 

c)  Block  3:  From:  Use  the  following  address 
(also  known  as  the  complete  clear  address  for  PACOM  BPO)  in 
the  provided  space: 

US  PACOM  BPO 
USNH  Okinawa 
FPO  Seattle,  98778 

d)  Block  4:  Port  of  Embarkation  (POE).  Use 
the  Air  Terminal  Identifier  code  listed  for  Kadena.  A 
complete  list  of  these  codes  may  be  found  in  Reference  (q). 
The  Address  for  this  box  if  product  is  shipped  from  Kadena 
is  as  follows: 

DNA 

Kadena  Air  Base 
Ok inawa 
Ryukyu  Islands 

e)  Block  5;  Port  of  Debarkation  (POD).  Select 
the  appropriate  Air  Terminal  Identifier  Code  from  Figure  33a 
or  Reference  (q),  for  the  actual  Destination.  For  example: 

OSN  121st  Evac  Hospital 

f)  Block  6:  Ultimate  Consignee  or  Mark  for.  This 
block  tells  who  gets  the  package.  For  example: 
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Laboratory  Officer 
i21st  Evac  Hospital 
Seoul 

g)  Block  7:  Piece  Nunber.  Give  the  number  of 
this  piece.  If  there  is  only  one  list  1. 

h)  Block  8:  Total  Pieces  in  shipment.  Self  ex¬ 


planatory 


pound . 


tory . 


i  ) 

j) 


Block  9:  Weight  of  this  piece  to  the  nearest 


Block  10:  Cube  of  this  piece.  Self  explana- 


7)  DD  Form  1384,  Transportation  Control  and  Movement 
Document  (TCMD),  (See  Figure  50a  and  50b> .  This  document 
contains  a  great  deal  of  the  same  information  that  was 
required  on  the  previous  form.  Specific  instructions  for 
filling  out  this  form  follow. 

a)  Block  1:  This  space  is  left  blank  by  PACOM  BPO 
personnel.  It  will  be  filled  in  by  the  cargo  movement 
personnel  as  needed  at  the  appropriate  airhead. 

b)  Block  2:  Enter  the  applicable  Document 
Identifier  Code.  For  PACOM  BPO  purposes  this  code  will  be 
TJI  on  all  frozen  shipments,  and  TXI  used  for  all  other 
shipments,  however,  directions  and  explanation  for  this 
number  can  be  found  in  figure  50c. 

c)  Block  3:  Enter  the  DoDAAC  for  PACOM  BPO.  This 
will  always  be  N68470. 

d>  Block  4:  Enter  the  applicable  Commodity  Code. 


-68- 


A  list  of  these  codes  may  be  found  in  Figure  33b. 


e) 

B 1 ock  5 : 

Enter 

the 

code  "A". 

f ) 

Block  6: 

Enter 

the 

appropriate  Port  of 

Embarkation  by  Air  Terminal  Identifier  Code,  see  Reference 
<q).  For  our  purposes  at  PACOM  BPO  this  will  always  be  DNA 
for  Kadena. 

g)  Block  7:  Port  of  Debarkation.  Enter  the 
appropriate  Air  Terminal  Identifier  code  from  Reference 
<q). 

h)  Block  8:  Mode.  Enter  the  letter  “F'  for  all 
shipments  by  air. 

i)  Block  9:  Enter  the  applicable  type  of 
packaging.  Box  will  be  listed  as  'BX*. 

j)  Block  10:  This  is  found  in  Block  1  of  the  DD 
1387  discussed  previously  (Figure  49a). 

k)  Block  11:  Enter  the  DoDAAC  of  the  Consignee. 
These  will  be  found  in  Figure  33ab. 

l)  Block  12:  Enter  the  appropriate  Transportation 
Priority.  All  blood  and  blood  products  are  shipped  TPi . 
Enter  a  “1"  in  the  box  to  indicate  this. 

m)  Block  13:  Enter  a  999  in  this  box.  This  code 
indicates  that  handling  will  be  expedited. 

n)  Block  14:  Enter  the  appropriate  Transportation 
Accounting  Code  (TAC).  One  of  the  following  three  codes 
wiil  be  used  in  this  area. 

N168  if  shipped  by  Navy 
A20S  if  shipped  by  Army 
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F8A0  if  shipped  by  Air  Force 


o>  Block  15:  Enter  the  number  of  pieces  being 

sent . 

p>  Block  16:  Enter  the  total  gross  weight  of  the 

shipment . 

q>  Block  17:  Enter  the  total  cubic  volume 
occupied  by  the  shipment  to  the  nearest  whole  number. 

r)  Block  18  through  26:  Reenter  all  of  the 
appropriate  information  from  the  top  half  of  this  document. 

s)  Block  27:  Enter  the  following  information  for 
the  appropriate  type  of  shipment: 

Non-Iced  Shipment,  enter: 

Signature  service  required  -  use  AF  Form  127 
Figure  53a. 

Wet  Ice  Shipment,  enter: 

Signature  service  required  -  AF  Form  127, 
Figure  53a 

For  more  explicit  instructions  see  DD  Form 
1502-1  (Orange),  Figure  55. 

Frozen  Shipment,  enter: 

Signature  Service  required  -  AF  Form  ’.27 
Figure  53a. 

For  more  explicit  instructions  see  DD  Form 
1502  (Green),  Figure  54. 

8)  DD  Form  1348-1  Single  Line  Item  Release/Receipt 
Document.  Figure  51  is  an  example  of  this  form.  Those 
spaces  numbered  and  circled  represent  the  spaces  on  the 


f 
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docuMent  which  must  be  completed.  This  form  is  designed  to 
be  typed  on  an  OCR  Typewriter. 


a) 

Block 

1 : 

Enter  the  appropriate  Document 

Ident i f ler 

Code  (OIC) 

(See  Figure  50c  or  Block  2  of  DD  Form 

1384,  Figure  51). 

b> 

Block 

2: 

Enter  the  quantity  of  boxes  being 

shipped . 

c) 

Block 

3: 

Enter  the  appropriate  Transportation 

Control  Number  (TCN). 

d) 

Block 

4; 

Leave  this  space  blank. 

e  ) 

Block 

5: 

Enter  the  Transportation  Priority 

<TP).  Always  use  01  for  blood  shipments. 

f  ) 

Block 

6: 

Enter  the  Required  Delivery  Date 

<RDD).  Use 

999  for  all  blood  shipments. 

g) 

Block 

7: 

Self  explanatory. 

h) 

Block 

8: 

Self  explanatory. 

1) 

Block 

9: 

Enter  the  nomenclature  for  the  items 

being  shipped  <e.g. 

Blood  Products). 

j) 

Block 

10: 

Enter  the  type  of  container. 

k) 

B1  ock 

1 1 : 

Enter  the  total  weight  of  the 

shipment . 

1) 

Block 

12: 

Enter  the  total  number  of 

containers . 

m) 

Block 

13: 

Enter  the  total  cubic  feet  of  the 

shipment . 

9)  DD  Form  1387-2  Figure  52a. 

Five  copies  of  this  form  are  prepared.  One  copy  of 
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the  completed  and  signed  Form  1387-2  will  be  affixed  to  each 
package  in  the  shipment*  one  copy  will  be  sealed  in  the 
packing  list  envelope  and  affixed  to  the  box.  Three 
additional  copies  of  OD  Form  1387-2  will  be  turned  over  to 
the  terminal  with  the  shipment.  Figure  48a  gives  suggested 
label  locations  on  exterior  of  box.  Figure  48b  gives 
suggested  orientation  of  frozen  red  blood  cell  boxes  inside 
the  shipping  container. 

a)  Block  1:  For  classified  shipments  leave  this 
section  blank.  For  unclassified  frozen  shipments  three 
lines  of  information  are  required: 

Proper  Shipping  name 

Hazardous  materials  classification  (no 
abbre V iat i ons ) 

Label  (enter  type  of  label  or  none  as 
appropriate ) 

Example : 

Carbon  Dioxide,  Solid  UN1845 
Other  Regulated  Material  A 
None 

For  Wet  Ice  shipments,  type  in  Wet  Ice.  For  all  shipments 
without  Dry  or  Wet  Ice,  leave  blank. 

b>  Block  2:  For  frozen  shipments  not  packed  in 
dry  ice  or  for  non-frozen  shipments  place  N/A  in  this  space. 
If  a  shipment  is  packed  in  dry  ice  place  the  weight  of  dry 
ice  in  the  package  here.  This  is  important  because  Aircraft 
are  only  permitted  to  carry  limited  amounts  of  dry  ice  in 
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In  the  cargo  hold.  This  is  a  safety  rule  to  protect  the 
baggage  handling  personnel  in  the  hold  area  or  the  crew  and 
passengers  in  military  aircraft  from  carbon  dioxide 
vaporization  (See  Figure  45).  The  following  list  identifies 
the  load  capacities  of  the  various  aircraft  currently  in 
use : 

C-21  50  pounds 

C-97  50  qounds 

Cl  18  900  pounds 

Cl 30  600  pounds 

Cl 35  600  pounds 

C-54  1400  pounds 

C 1  1 9  1500  pounds 

Cl 21  1460  pounds 

Cl  24  2500  pounds 

C141  3644  pounds 

c)  Block  3:  For  all  shipments  frozen  or  wet  enter 

the  total  gross  weight  of  the  shipment. 

d)  Block  4:  F.nter  the  Transportation  Control 
Number  (TCN)  (See  Block  on  Figure  49b>. 

e)  Block  5:  Enter  the  DoDAAC  of  the  consignee  and 
a  partial  address  of  air  terminal  (See  Figure  33a  or  Block 

1 1  of  Figure  50b) . 

f)  Block  6:  Enter  the  same  information  required 
on  the  00  Form  1384,  Block  26  for  wet  shipments.  For  Frozen 
Shipments : 


SIGNATURE  SERVICE  REQUIREO 


USE  AF  FORM  127  (Figure  53a) 


I 


I 


1 


OR  MORE  EXPLICIT  INFORMATION  SEE  —  DD  FORM  1502  (GREEN) 
(Figure  54)  HANDLING  INSTRUCTIONS.  Dry  Ice  is  extremely 
cold  and  will  damage  human  tissue  upon  contact.  Store  in 
ventilated  space.  Never  store  in  hermetically  or  tightly 
sealed  containers.  To  minimize  carbon  dioxide  concentration 
in  aircraft  while  on  the  ground,  open  cargo  and  access  doors 
for  maximum  ventilation. 

g)  Block  7:  For  shipments  containing  dry  ice 
enter  28.  For  all  other  shipments  enter  N/A. 

h)  Block  8:  Enter  N/A  as  no  shipments  within  the 
nature  of  PACOM  BPO  will  be  flammable. 

i)  Block  9:  Mark  this  box  with  an  X. 

j)  Block  10:  For  shipments  that  contain  dry  ice 
mark  “ll-9c“  in  this  box.  For  all  other  shipments  leave 
this  space  blank. 

k)  Block  11:  Mark  "5-5a"  in  the  space  following 
the  word  MILSTAMP. 

l)  Block  12:  Enter  the  complete  clear  address  of 
PACOM  BPO  (See  MAC  shipments  6c). 

m)  Block  13:  Enter  the  typed  name  and  signature 
of  the  person  authorized  to  certify  this  shipment  and  the 
date  of  preparation. 

10)  AF  Form  127,  Traffic  Transfer  Receipt  Figure  53a. 

a)  Block  1:  Enter  the  Transportation  Control 
Number  (TCN). 

b)  Block  2:  Check  this  Box  and  type  the  commodity 
code  for  this  shipment  after  other. 


t 
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c>  Block  3:  Enter  the  Consignee's  Departeent  of 
Defense  Activity  Code. 

d>  Block  4:  Enter  the  Air  Terminal  Identifier 
Code  and  a  partial  clear  address. 

e>  Block  5:  Enter  the  number  of  pieces. 

f)  Block  6:  Enter  the  total  weight. 

g)  Block  7:  Enter  the  organization  of  the 

consignor  (PACOM  BPO,  Okinawa). 

h)  Block  8:  Enter  the  Air  Terminal  Identifier 
Code  for  the  port  of  embarkation  (DNA). 

1)  Block  9:  Enter  date  of  shipment, 

j)  Block  10:  Enter  name,  rank,  and  service  of 
person  taking  the  shipment  to  terminal. 

11)  DD  Form  1502  (Green),  Frozen  Medical  Material 
Shipment  (Figure  54). 

This  form  is  placed  on  all  frozen  shipments  moved 
by  the  military  and  will  be  filled  out  as  follows: 

a)  Block  1:  This  space  will  contain  "999"  in  all 

cases . 


b) 

Block 

2: 

Use  a  calendar  date  in  this  space 

c) 

Block 

3: 

Julian  date  of  shipment. 

d) 

Block 

4 : 

ZULU  Time. 

e  ) 

Block 

5: 

Pounds  of  dry  ice. 

f  ) 

Block 

6: 

Name  of  packer. 

9> 

Block 

7: 

Pounds  of  Dry  Ice  used. 

h) 

Block 

8: 

48  Hours. 

i  ) 

Block 

9: 

Julian  Date  and  Zulu  Time  of  next 
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required  re-icing. 

j>  Block  10:  Julian  Date  and  Zulu  Time  of  next 
required  re-icing  after  Block  9. 

This  form  is  then  attached  to  the  side  of  the 
shipping  container  in  a  prominent  place.  One  such  form  is 
required  for  each  box  shipped.  Suggested  locations  are 
shown  in  Figure  48a. 

12)  Preparation  of  the  DD  Form  1502-1  (Orange ) (Figure 

55) . 

The  DD  Form  1502-1,  Chilled  Medical  Material 
Shipment  label,  is  a  required  form/label  for  all 
refrigerated  shipments.  It  is  designed  to  be  affixed  to  the 
side  of  a  shipping  container,  and  provide  a  written  record 
of  icing  and  re-icing  of  a  shipment  enroute  to  it's  ultimate 
Consignee.  Fill  in  the  specified  blocks  as  indicated. 

a)  Block  1:  Required  Delivery  Date  (RDD) . 

Indicate  the  desired  delivery  date  and  the  code  "999'  as  per 
example : 

"12  JUN  83  999" 


b) 

Block 

2: 

Enter 

the 

Jul ian 

Date  Iced 

c) 

B1  ock 

3: 

Enter 

the 

time  iced. 

in 

ZULU 

1  (GMT) 

d) 

Block 

4: 

Enter 

the 

we ight 

of 

the 

ice 

used . 

e  ) 

Block 

5: 

Sign  or  type  in 

the 

name 

of 

the 

person  responsible  for  the  icing  of  the  shipment. 

f)  Block  6:  Enter  the  weight  of  the  wet  iced 
used.  Note  that  at  least  5  pounds  of  wet  ice  is  required  to 
keep  1  cubic  foot  of  space  at  the  proper  temperature  for  24 
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hours  (i.e.  the  standard  blood  shipment  box  is  3.3  cube  and 
requires  at  least  15  pounds  of  wet  ice  for  each  24  hours.) 

g)  Block  7:  Enter  the  next  required  re-icing  date 
(Julian)  and  time  (Zulu). 

This  form  is  then  attached  to  the  side  of  the 
shipping  container  in  a  prominent  place.  One  such  form  is 
required  for  each  wet  iced  box  sent. 

13)  Preparation  of  the  DD  Form  573  (Figure  56a). 

The  DD  Form  573,  Shipping  Inventory  of  Blood 
Products,  is  a  four  copy  form  required  for  the  shipment  of 
blood  products  so  that  shipments  may  comply  with  21  CFR  and 
606.15(c)  of  the  FDA  regulations. 

This  form  will  be  completed  for  each  box  in  a 
shipment.  Maximum  capacities  for  Blood  Product  shipments 
are  provided  in  Figure  56  b.  The  contents  of  the  shipping 
container  will  be  verified  against  the  information  entered 
on  the  DD  Form  573  by  the  section  officer  in  charge  (DIG)  or 
a  designee.  This  verification  will  be  indicated  by  the 
individual's  signature  in  the  certification  block. 

The  shipping  facility  will  retain  the  first  and  the 
third  copy  of  the  completed  form.  The  first  copy  will  be 
forwarded  to  MBPO.  The  remaining  copies  will  be  placed  in  a 
water  tight  plastic  envelope  and  secured  to  the  inside  of 
the  appropriate  shipping  container. 


-77- 


GOVERNMENT  BILL  OF  LADING  (GBL)  OR  COMMERCIAL  SHIPMENTS 


GBL  shipments  are  utilized  for  the  movement  of  cargo 
that  the  MAC  System  is  unable  to  accomodate  due  to 
scheduling  or  other  difficulties.  They  are  generally 
shipped  through  Naha  International  Airport  and  shall  be 
accomplished  only  after  exhausting  MAC  possibilities.  The 
following  documents  are  required  for  GBL  Shipments: 

1)  Custom  Free  Import  or  Export  of  Cargo  or  Customs 
Declaration  of  Personal  Property  (Figure  57).  This  document 
identifies  by  package  and  number  the  item  being  moved.  This 
document  is  available  through  Supply  Service.  A 
representative  from  supply  must  sign  the  document  in  the 
provided  space  to  validate  it.  The  document  is 
self-explanatory  and  shall  be  completed  as  prescribed  in  the 
following  example. 


a) 

B1  ock 

I  : 

Check 

the 

appropriate 

box . 

b) 

Block 

2 : 

Check 

the 

appropr iate 

box . 

c) 

B1  ock 

3: 

Check 

the 

appropriate 

box . 

d) 

Block 

4: 

Ent'er 

the 

GBL  Number 

from  the  U.S. 

Government  Bill  of  Lading. 

e)  Block  5:  Enter  the  type  of  container  (e.g. 

Bx.  ) . 

f)  Block  6:  Enter  the  number  of  packages. 

g)  Block  7:  Enter  the  weight  in  Kilograms. 

h)  Block  8:  Enter  the  product 

description  (e.g.  Red  Blood  Cells,  Human,  each  box  packed  in 
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7  Kg.  wet  ice. 

i)  Block  9;  Signature  of  the  Supply 
Representat i ve . 

j>  Block  10:  Enter:  U.S.  Naval  Regional  Medical 
Center,  Okinawa,  FPO  Seattle,  98778. 


k> 

Block 

1 1 : 

Enter  None. 

1 ) 

Block 

12: 

Signature  and  title  of  the  Supply 

Representat i ye . 

m) 

B1  ock 

13: 

Hospital  Address. 

2)  U.S.  Government  Bill  of  Lading  (Figure  58). 

This  document  permits  Commercial  Airlines  to  bill 
the  Government  for  services.  Since  this  document  must  be 
accounted  for  it  has  controlled  access  at  PACOM  BPO.  Each 
use  shall  be  logged  in  the  appropriate  log  maintained  in  the 
shipping  area.  The  following  example  may  be  used  as  a 
preparation  guide. 


a) 

Block 

1 : 

Carrier  moving  the  Cargo. 

b) 

Block 

2; 

Date  package  moved. 

c) 

B1  ock 

3: 

Enter:  Pacific  Command  Blood  Program 

Office,  USNRMC,  Okinawa,  FPO  Seattle  98778 

d)  Block  4:  Enter:  Commanding  Officer 

Pacific  Command  Blood  Program  Office 
USNRMC,  Okinawa,  FPO  Seattle,  98778 


Phone:  634-0340 

e)  Block  5:  Receiver. 

f)  Block  6:  Person  to  be  notified  upon  receipt. 

g)  Block  7:  Ultimate  destination  (Address  of 
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Rece i ver ) . 


h)  Block  8:  Enter  the  following: 

Commanding  Officer 

Naval  Material  Transportation  Office 
Attn:  Code  024,  Bldg  Z133-5, 

Naval  Base 


i ) 

Block 

9: 

Enter  the  following: 

Norfolk  Va.  2351 1 

NMF-7-N168 

j> 

B1  ock 

10: 

Number  of  Packages. 

k) 

Block 

1  1 : 

Kind  of  Container  (e.g.  BX). 

1 ) 

B1  ock 

12: 

Description  (e.g.  Frozen  Red  Blood 

Human 

,  Packed  on 

Dry  Ice). 

m> 

B1  ock 

13: 

Number  on  the  Packages. 

n) 

Block 

14: 

Weights  of  the  Packages. 

o  ) 

B1  ock 

15: 

Carrier. 

p) 

Block 

16: 

Enter  the  Name  and  Title  of  the  QIC 

PACOM  BPO. 

q)  Block  17:  Enter  the  date. 

r)  Block  18:  Enter  the  following: 

Pacific  Command  Blood  Program 
Office,  USNRMC  Okinawa,  FPO  Seattle 
98778 

3)  Form  TS-113A  (Rev.  9-77)  Shipper's  Certification 
for  Restricted  Articles  (See  Figure  59). 

This  document  is  used  to  declare  hazardous  cargo. 
In  this  case  it  applies  only  to  Dry  Ice.  Fill  out  this 
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docunent  completely  according  to  the  following  guidelines: 
a)  Block  1:  Check  Passenger  Aircraft. 


b) 

Block 

2: 

Enter 

the  number  of  Packages. 

c) 

Block 

3: 

Leave 

Blank . 

d> 

Block 

4: 

Enter: 

Carbon  Dioxide,  Solid  (Dry 

Ice)  UN- 

1845 

e  ) 

Block 

5: 

Enter: 

9 

f  ) 

Block 

6: 

Enter: 

904 

g> 

B1  ock 

7: 

Enter: 

Weight  of  the  hazardous 

material 

per 

package , 

and  Gross  weight  for  package  with 

<xx) . 

h) 

Block 

8: 

Enter: 

Total  weight  of  the  dry  ice 

used  for 

the 

sh ipment . 

i ) 

B1  ock 

9: 

Enter: 

PACOM  Blood  Program 

j) 

Block 

10: 

Enter 

:  USNRMC  OKINAWA 

FPO  Seattle  98778 

k) 

Block 

1  1  : 

Enter 

:  Autovon  634-0340 

1 ) 

B1  ock 

12: 

Enter 

:  Date  of  the  shipment 

m  ) 

Block 

13: 

Enter 

:  Signature  and  title  of  the 

Shipping  Officer 

4)  Maintain  at  least  one  copy  of  all  documents  for  the 
records  filed  in  the  shipping  section  of  PACOM  BPO. 

5)  One  original  and  copies  for  each  box. 
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IV.  SUMMARY 


» 


1 


I 


I 


\ 


The  previous  section  has  provided  a  definitive, 
we  1 1 -documented  set  of  guidelines  for  a  Theater  blood  bank 
and  donor  center.  Specifically,  these  guidelines  have  been 
for  The  Pacific  Command  Blood  Program  Office,  Okinawa, 

Japan.  They  have  been  written  to  provide  a  defined  set  of 
qrocedures  known  as  the  Administrative  Standard  Operating 
Procedures  or  a  Mobilization  Information  Guide.  This  guide 
has  covered  the  following  areas,  donor  procurement,  unit 
processing,  frozen  blood  components,  material  management, 
supplies,  ordering,  shipping,  communication,  exercise 
participation,  military  personnel,  records  and  quality 
assurance,  reports,  watchbills,  recall  rosters,  classified 
materials  management,  and  physical  plant  maintenance  and 
security  for  the  PACOM  BPO  Building  1760. 

The  manual  can  also  be  used  as  a  general  reference  for 
other  tri-service  blood  donor  center  facilities  within  the 
Pacific  Theater  for  standardization  of  appropriate 
procedures  where  inter-facility  interaction  and 
communication  is  required  as  part  of  normal  or  contingency 
operations.  In  addition,  portions  of  the  manual,  i.e. 
packing,  shipping,  and  communication  will  be  applicable  to 
the  effective  coordinated  efforts  of  the  Blood  Transshipment 
centers  within  the  Pacific  Theater.  Regular  utilization  of 
a  standardized  protocol  for  processing  and  shipping  of  blood 


r 
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and  blood  components  in  peacetime  and  in  exercises  will  only 
enhance  the  readiness  posture  of  each  individual  facility 
and  of  the  system  as  a  whole.  Should  the  system  ever  be 
required  to  function  immediately,  or  with  a  minimum  of 
notice  in  a  contingency  or  combat  support  mobilization  mode, 
the  preparation,  planning,  and  training  should  allow  it  to 
do  so  with  a  high  degree  of  confidence  and  effectiveness. 

Regular  review  and  updating  of  this  document  should 
ensure  that  it  remains  current  and  pertinent  to  the 
requirements  of  the  mission.  Regulations  and  the  way  of 
doing  business  are  certain  to  change  as  situations  change, 
as  high-level  management  changes,  and  as  "state-of-the-arf 
changes  occur  in  technical  areas  of  the  blood/blood 
component  program. 
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APPENDIX  A  -  FIGURES 
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COMMANDERS'  AREA  OF  RESPONSIBILITY 
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Figure  1 


ALAb^A,  ANiAHUnCA,  CANADA,  CONUS,  AND  MEXICO  ARE  NOT  ASSIGNED  FOR  NORMAL  OPERATIONS;  USCINC 
RESPONSIBLE  FOR  LAND  DEFENSE  OF  CONUS  &.  WHEN  DIRECTED  BY  JCS,  CONTINGENCY  PLANNING  FOR 
UNASSIGNED  AREAS:  CINC.  IS  RESPONSIBLE  FOR  AIR  DEFENSE  OF  CONUS/ALASKA/CANADA,  &  MEXICO  lAW 
APPROVED  PLANS  &  AGREEMENTS;  JCS  HAS  COGNIZANCE  OVER  USSR. 


OKINAWA,  THE  PIVOT  POINT  OF  THE  WESTERN  PACr^l^ 


OKINAWA,  THE  PIVOT  POINT  OF  THE  WESTERN  PACIFIC 


BLOOD  DONOR  SCHEDULE  FOR  1982 


JANUARY 

JULY 

4  - 

7 

JAN 

(M> 

6-8 

JUL 

11  - 

14 

JAN 

GROUP 

1 

12  -  15 

JUL 

GROUP 

7 

18  - 

21 

JAN 

<M) 

19  -  22 

JUL 

25  - 

28 

JAN 

26  -  29 

JUL 

(M) 

FEBRUARY 

AUGUST 

1  - 

4 

FEB 

2-5 

AUG 

8  - 

1 1 

FEB 

GROUP 

2 

9-12 

AUG 

GROUP 

8 

16  - 

18 

FEB 

16  -  19 

AUG 

22  - 

25 

FEB 

<M) 

23  -  26 

AUG 

CM) 

MARCH 

SEPTEMBER 

1  - 

4 

MAR 

30A-  2 

SEP 

8  - 

1  1 

MAR 

GROUP 

3 

7-9 

SEP 

GROUP 

9 

15  - 

18 

MAR 

13  -  16 

SEP 

CM) 

22  - 

25 

MAR 

<M) 

20  -  23 

SEP 

27  -  30 

SEP 

APRIL 

OCTOBER 

29M- 

1 

APR 

4-7 

OCT 

5  - 

8 

APR 

GROUP 

4 

12  -  14 

OCT 

GROUP 

10 

12  - 

15 

APR 

<M) 

18  -  21 

OCT 

CM) 

19  - 

22 

APR 

25  -  28 

OCT 

26  - 

29 

APR 

MAY 

NOVEMBER 

3  - 

6 

MAY 

1  -  4 

NOV 

10  - 

13 

MAY 

<M) 

GROUP 

5 

8-10 

NOV 

CM) 

GROUP 

1  1 

17  - 

20 

MAY 

15  -  18 

NOV 

24  - 

27 

MAY 

22  -  24 

NOV* 

JUNE 

DECEMBER 

1  - 

3 

JUN* 

29N-  2 

DEC 

CM) 

7  - 

10 

JUN 

(M) 

6-9 

DEC 

14  -- 

17 

JUN 

GROUP 

6 

13  -  16 

DEC 

GROUP 

12 

21  - 

24 

JUN 

20  -  23 

DEC 

28J-  1  JUL  <M)  27  -  30  DEC 


NOTES : 

!•  *  indicates  a  three  day  drawing  schedule  instead  of  a 

four  day  schedule 

2.  <M)  indicates  a  "Mobile  Run" 


Figure  3 
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DONOR  COORDINATORS 


UNIT 

UNIT  DONOR  COORDINATOR/S 

PHONE  # 

ROTATION  DATE 

GP  1 

SFC  Will  Help 

635-1234 

Feb. 

1984 

SFC  K.  Helper 

635-2875 

Dec . 

1982 

GP  2 

Lt .  White 

635-4612 

Nov . 

1983 

GP  3 

Capt.  Black 

634-2974 

May . 

1982 

1st  Lt.  Red 

634-8731 

Nov . 

1984 

List  continues  for  number  of  Donor  Groups  currently  organized. 


I 

I 


V 

I 


Figure  4 
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I'irsr  A  hi  Kit 


AMHU  Kit 


NOTH:  Ml  Units  (Primary  ami  Secondary)  will  bu  shipped  with  9(ninc)  Blood  Shipping 
Boxes.  Those  boxes  will  each  contain  the  proper  shipping  documents  for  trans¬ 
shipment.  Olio  of  the  nine  boxes  will  contain  an  additional  roll  of  packing 
tape.  -90-  Figure  5 


AVAILABLE  COPY 


SECONDARY  RESUPPLY  UNIT  (SRU) 


IIQUIPMUN  r 

FSN 

qty  required 

EXPIRATION 

DATE 

INITIAL 

Donor  Record  (DD  572) ' 

160  each 

Donor  Log 

NRMC  OKI  6300/ 

ISO 

Donor  Card 

160 

Donor  Instructions 

NRMC  OKI  6300/13 

150 

Unit  Numbers 

ISO  consecutive 

Pen/ Refills 

imu 

Rubber  Band 

7510-00-205- 

3  Bx 

Plastic  Containers  for  CuSO 

4 

4  each 

'•■’ourniquets 

6 

1 

Rubber  Balls 

6 

Padded  Tonque  Blades 

6 

Lancets 

6515-00-431-2890 

2  Boxes  (200) 

Capi 1 lary  Tubes 

6630-00-618-0073 

! 

Surgical  Tape 

6510-00-890-1369 

6  rolls  1 

1 

1 

Sterile  2  x  2's 

6510-00-058-4421 

1 

Nun-Sterile  2  x  2's 

6510-00-782-2700 

4  Pg  (800) 

1 

Ivac  Tips 

18  Boxes  (180) 

Aminoniu  Ampules 

6505-00-106-0875 

2  Boxes 

Alcohol  Swabs 

6510-00-786-3736 

IHEHHBffl 

— 

CuS04  (mala) 

1  Bt  (500  ml 

) 

('.uSU-l  (female) 

1  Bt  (500  ml 

) 

Prep  Solutions 

N/A 

8  Boxes  (160) 

7  ml  Vacutaincr  Tiibes  (plaii 

a)  6630-00-145-1137  ' 

ISO  tubes 

•w 

7  ml  Vacutainer  Tubes  (w/COTA)  6630-00- I'lS- 153.1 

ISO  tubes 

Donor  Bags 

6515-00-079-9550 

144 

Note;  All  Units  (Primary  Ami  Secoiulary)  will  be  shipped  with  9(nine)  blood  SbippiPi; 
boxes.  Iliese  Boxes  will  each  contain  the  proper  sliipping  documents  for 
traiis-sliipiiient .  One  of  the  nine  boxes  wilt  contain  an  additional  roll  of 
jjackinjj  tajic. 


Figure  6 
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I 


1 


I 


BLOOD  DONOR  MEAL  PASS _ _ _ 

name  rate  ser.no. 

DUTY  STATION  ^  ^  BRANCH  OP  SERVICE 

HAS  DONATED  BLOOD  ON  THIS  DATE: 


This  meal  pass  must  be  used  within  24  hours  of 
donation. 


AUTH  SIGNATURE 


f 


I 


Figure  7 
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f 


Authorized  hy 


Total  number  of  Donors 
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Figure  8 


I 


BLOOD  DOMOR  LQQ 


•DATE 


rZAB 


TOTAL  D0H0R8 


Lot  No. _ 

STS  CONTROLS 

—  ccc  titirv 

HCT  VALUES 
-  HCT  NOR’IAL 

BIA  CONTROLS 

POS/CPM 

Manuf.  _ 

— 

-  HCT  ABNORMAL 

NEG/CPM 

NRMC  OKI 

6300/ U  (11-79)- 

CUT  OFF 

-95- 

Figure  10 

STS  DATA: 

AfiriGEN: 


LOT: 

EXP  date: 
comTOL: 
pos: 

WEAK: 

NEG: 

TECHNICIAN: 
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Figure  10  (back) 


I.  noi’CM  I 


6AA0I 


DD  572 


£OlTlON  Of  1  Af  A  7%  MAY  Ut  U$tO. 


OCf  ARTMENT  OF  DEFENSE  MILITARY  GIOOO  FROCRAJ^ 
BLOOD  DONOR  RECORD, 


0COOD  OHOuP  and  a 


av.000  PAOOuCT>  AACAaACO  (Ctrclt  »f 

•HOLC  B1.000  wOOlPiCO 


PCATCUCT  COhCCmTAATC 


WMOCC  eLOOO 


SiNCcr  MnOA  avjaSma  tHvmitmt  rACSH  tCuCOCvTCSIMu«*A} 
rAoiCM 
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rH«LlC  AaCTOA 


AfO  ILOOCCILLI  (MUMAMf.FAOZIN 


o/  PA7«Wio»**i 


Figure  11 


BEST 

AVAIUBLE  COPY 
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INSTRUCTIONS  TO  THE  DONOR;  ' ' 

1.  We  are  requesting  that  you  follow  these  few  basic  rules 

AFTER  DONATION.  ThEY  ARE  DESIGNED  FOR  YOUR  SAFETY  AND 
WELL  being: 

A.  Do  NOT  SMOKE  FOR  A  HALF  HOUR. 

B.  Drink  some  juice  and  other  fluids  in  the  next  4  hours. 

C.  Eat  A  HEARTY  meal,  and  do  not  consume  alcohol  until 
AFTER  YOU  HAVE  EATEN. 

D.  If  BLEEDING  BEGINS  FROM  THE  PHLEBOTOMY  SITE  APPLY 
PRESSURE  TO  THE  AREA  AND  RAISE  YOUR  ARM  FOR  APPROXI¬ 
MATELY  FOUR  TO  FIVE  MINUTES. 

E.  Do  NOT  LIFT  ANY  HEAVY  OBJECTS  WITH  THE  ARM  YOU  HAVE 
DONATED  FROM  FOR  AT  LEAST  ONE  HOUR. 

F.  Remove  bandage  after  a  few  hours. 

6.  Do  not  perform  any  strenuous  exercise  for  THE  NEXT 

FOUR  HOURS. 

2.  If  any  symptoms  persist  please  return  to  the  Blood  Bank 
OR  Emergency  Room. 

3.  THANK  YOU  FOR  DONATING  TODAY. 


NRMC  OKI  6300/13  (11-79) 


Figure  12 
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TEMPS  AND  ALARM 


REFER.  NO. 

OR 

FREEZER  NO. 

HIGH  ALARM 

. 

LOW  ALARM 

HIT. 

IB 

H 

m 

DATE: 


DATE:. 


REVIEWED  BY 


SIGNATURE 


PACOM  Blood  Procrani 
USNRMC 
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Flgure  13 


MANUFACTURE  OATE/TINE  BLOOD 


pACOM  BPO  Form  #3b  .'New  12/811 


DATE  DATE  BLOOD  RECEIVED 

UNIT  NUMBER  COLLECTED  EXPIRES  ABO  RH  COMPONENT  DISPOSITION  DATE  FROM  DATE  DISPOSITION  DATE 


pfiCOM  BPO  Form  r3cJ  (New  12/81)  Disposition  Log  Routine 


donor  no _ 

PLATELET  CONCENTRATE  (HUMAN) 

VOLUME  20  lo  30  ml  ABO _ Rh _ 


EXPIRATION  DATE _ HOUR - 

PREPARED  FROM  APPROXASO  ml  WHOLE  BLOOD  COLLECTED  IN  63  ml 
ANTICOACULANTCPOA  I  SOLUTION.  U.S.P. 

NO  EVIDENCE  OF  IRREGULAR  ANTIBODIES  DETECTED  WHEN  TESTED 
WITH  REAGENT  RED  CELLS  (HUMAN)  BY  MULTIPLE  TECHNIDUES. 

NON  REACTIVE  FOR  HBiAG  BY  FDA  REQUIRED  TEST 
NONREACTIVE  FOR  SYPHILIS  BY  STS. 

"  CAUTIONS. 

1  STORE  WITHIN  A  2  OEGREE  RANGE  BETWEEN  1  AND  6  DEGREES  C, 

■2  USE  WITHIN  4  HOURS  AFTER  ENTERING  THE  CONTAINER. 

3  MIX  THOROUGHLY  IMMEDIATELY  BEFORE  USE. 

4  00  NOT  AOO  MEDICATIONS. 

5  RECIPIENT  SHOULD  BE  OF  COMPATIBLE  ABO  CROUP. 

6  INFUSION  SET  MUST  HAVE  A  FILTER.  00  NOT  VENT. 

7  SEE  circular  FOR  FURTHER  INSTRUCTIONS. 

a  j=eoeral  <vf.s.a.i  law  prohibits  dispensing  without  a  prescription 

9  WARNING;  THE  RISK  OF  TRANSMITTING  HEPATITIS  IS  PRESENT.  NO  WAR¬ 
RANTIES  OF  FITNESS,  merchantability.  OR  OTHERWISE.  ABE  MADE  OR 
CREATED.  AND  ALL  WARRANTIES  EXPRESS  OR  IMPLIED.  ARE  EXCLUDED. 

COLLECTED' FROM  VOLUNTEER  DONOR 


PACIFIC  COMMAND 
BLOOD  SYSTEM 
PACOM  6530-5  (77811 


U.S.  NAVAL  REGIONAL 
MEDICAL  CENTER 
OKINAWA.  JAPAN 
FPO  SEATTLE  9B778 


Figure 
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L 


DONOR  NO.  . 


CRYOPRECIPITATEO  ANTIHEMOPHILIC  FACTOR  (HUMAN) 


VOLUME  APPROX  10  ml  ABO. 


EXPIRATION  DATE _ 

PREPARED  FROM  APPROX  4S0  ml  WHOLE  BLOOD  COLLECTED  IN  S3  ml 
ANTICOAGULANT  CPOA-1  SOLUTION.  U.S.P.  SOURCE  PLASMA  APPROX  220  ml 
NO  EVIDENCE  OF  IRREGULAR  ANTIBODIES  DETECTED  WHEN  TESTED 
WITH  REAGENT  RED  BLOOD  CELLS  (HUMAN)  BY  MULTIPLE  TECHNIQUES 
NONREACTIVE  FOR  HBiAG  BY  FDA  REQUIRED  TEST 
AVERAGE  POTENCY  BO  UNITS  OR  MORE  AHF 
CAUTIONS:  NONREACTIVE  FOR  SYPHILIS  BY  STS 

1  STORE  CONTINUOUSLY  AT  -18  DEGREES  C  OR  COLDER. 

2  00  NOT  USE  IF  THERE  IS  EVIDENCE  OF  PREVIOUS  THA'.<lNC  OR  IF  THE 
CONTAINER  CRACKS  DURING  THAWING. 

3  thaw  between  30  Mid  37  DEGREES  C.  STORE  AT  ROOM  TEMPERATURE. 

4  USE  WITHING  8  HRS.  AFTER  THAWING.  AND  WITHIN  4  HOURS  AFTER  EN¬ 
TERING  THE  CONTAINER. 

6  MIX  THOROUGHLY  IMMEDIATELY  BEFORE  USE. 

6  DO  NOT  ADO  MEDICATIONS. 

7  RECIPIENT  SHOULD  BE  OF  COMPATIBLE  ABO  GROUP. 

8  INFUSIONSET  MUST  HAVE  A  FILTER.  DO  NOT  VENT. 

9  SEE  CIRCULAR  FOR  FURTHER  INSTRUCTIONS. 

10  FEDERAL  IU.SA.I  LAW  PROHIBITS  DISPENSING  WITHOUT  A  PRESCRIPTION. 

11  WARNING;  THE  RISK  OF  TRANSMITTING  HEPATITIS  IS  PRESENT.  NO  WAR. 

2fJ'ri'l.5.°A.'y'*^ESS,  merchantability. OR  '"herwise.  are  made  or 

CREATED  AND  ALL  WARRANTIES.  EXPRESS  OR  IMPLIED  aAe  EXCLUDED. 

COLLECTED  FROM  VOLUNTEER  DONOR 


PACIFIC  COMMAND 
BLOOD  SYSTEM 
PACOM  6S3G6  (7/81) 


U.S.  NAVAL  REGIONAL 
MEDICAL  CENTER 
OKINAWA.  JAPAN 
FPO  SEATTLE  SI77B 


Figure  16b 
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OUTDATED-REJUVENATED 
RED  BLOOD  CELLS  (HUMAN)  FROZEN 

Prepared  from  450  ♦  45  ml  whole  blood  collected  In _ ml  of 

Anticoagulant _ Solution  USP,  rejuvenated  with _ Solution 

to  Improve  oxygen  delivery,  and  Suspended  In _ ml  6.2  M  Glycerol. 

Pre-freeze  storage _ .days. 

Donor  Number  Date  Frozen  Expiration  Date 

J - 1  I - 1  I - 1 


INFORMATION  AND  INSTRUCTIONS  ABO 

1.  NonreactIve  for  Hepatitis  B  Surface  Anti¬ 
gen  (HBsAg)  by  radioimmunoassay. 

2.  Rapid  Plasma  Reagin  (RPR)  nonreactlve. 

3.  Store  at  —BO"  C. 

I  4.  Thaw  and  deglycerollze  before  use. 

1 

5.  Administer  only  to  recipients  who  have 
been  demonstrated  compatible  by  cross¬ 
match. 

6.  CAUTION;  Federal  law  prohibits  dispensing 
without  a  prescription. 

7.  CAUTION:  DO  NOT  VENT. 


Rh„|0) 


NAVAl  BLOOD  RESEARCH  LABORATORY 
BOSTON  UNIVERSITY  SCHOOL  OF  MEDICINE 

615  ALBANY  STREET 
•BOSTON.  MASSACHUSETTS  02118 


Figure  16c 


-lOA- 


OUTDATED-REJUVENATED 
RED  BLOOD  CELLS  (HUMAN)  DEGLYCEROLIZED 

Prepared  from  450  _♦  45  ml  whole  blood  collected  In _ .ml  of 

Anticoagulant _ solution  USP.  and  reiuvenated  with _ solution 

to  Improve  oxygen  delivery.  A  cryophylaclic  agent  (407.  W/V  glycerol)  was 
added,  and  the  OUTDATED  REJUVENATED  RED  BLOOD  CELLS  (HUMAN) 
FROZEN  were  stored  continuously  at  a  temperature  colder  than  -SS"  C.  After 
thawing,  the  cells  were  washed  using  127.  NaCI  and  0.9?.  NaCI  glucose- 
phosphate  solution  In  the _ .  Pre  freeze  storage _ days. 


Donor  Number 

Date  frozen 

Expiration  Date 

INFORMATION  AND  INSTRUCTIONS  ,  q 

1«  Con€«nu«te  th«  red  cell*  lo  •  of  60  V®/*  _ _ 

by  centrilugatloo  and  removal  o*  all  the  swoerraiant  ~  ~ 

solution. 

2.  Store  within  a  2  *degtee  range  between  and  6^  C. 

3.  Crossmatch  before  administration. 

4.  Mix  thoroughly  before  admirtlstratlon. 

5.  Do  noi  warm  or  add  medication  before  admintstr stion. 

6.  Infusion  set  must  have  •  filter.  _  _  _  _  _  - 

7.  Transfuse  Into  Identified  Intended  raciplant  damonstra* 

ted  to  be  compatible  by  crossmeten.  RnolL/J 

8.  DO  NOT  VINT.  j - 

9.  WARNING:  No  Completely  rclieble  leboraiory  test  Is 
evaliebie  to  determine  the  presence  of  tne  vifus  oi 
hepatitis.  The  rise  of  transmitting  hepatitis  Is  present. 

No  warranties  are  made  or  creeted.  Warranties  ol  lit* 
ness  or  merchantability  are  excluded. 

CAUTION;  federal  law  prohiDita  dispensing  without 

a  prescript. on.  \ _ _ 

NAVAL  BLOOD  RESEARCH  LABORATORY 
BOSTON  UNIVERSITY  SCHOOL  OF  MEDICINE 

615  ALBANY  STREET 
BOSTON.  MASSACHUSETTS  0Z1I8 


Figure  I6d 
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INDATED-REJUVENATED 
RED  BLOOD  CELLS 

Prepared  from  450  ♦  45  ml  vyhote 
Anticoagulant _ solution  USP.  and  rejuvenated  with. 


(HUMAN)  DEGLYCEROLIZED 

vyhole  blood  collected  in, _ 


ml  of 
solution 

to  improve  oxygen  delivery.  A  cryophylactic  agent  (40%  W/V  glycerol)  was 
added,  and  the  INOATED  REJUVENATED  RED  BLOOD  CELLS  (HUMAN) 
FROZEN  v/ere  stored  continuously  at  a  temperature  colder  than  -65“  C.  After 
thawing,  the  cells  were  washed  using  12%  NaCl  and  0.97.  NaCl-glucose- 
phosphate  solution  in  the _ _  Pre  freeze  storage _ days. 


INFORMATION  AND  INSTRUCTIONS 

1 .  Concentrat«  the  red  to  0  hemetocrit  of  80  V% 

by  ccntrKusetlon  and  removal  ol  eii  the  •upernatani 
cotution. 

2.  Stofa  vrithin  a  P-dcgree  range  between  and  6^  C. 

2.  Croasmatch  before  administration. 

4.  MIX  thoroughly  before  administration. 

5.  Oo  rtot  warm  or  add  medication  before  edministratlort. 

6.  Infusion  set  must  have  e  filter. 

7.  Trensfusa  Into  Identified  Intended  recipient  demoostra* 
ted  to  ba  compatible  by  crossmetch. 

0.  00  NOT  VfNT. 

9.  WARHtNC]  No  comptctely  reliable  fabotatory  lest  Is 
available  to  Oetermlne  the  presence  of  the  virus  of 
hepatitis.  The  risK  of  transmitting  hepatitis  It  present. 
No  warranties  are  made  or  created.  Warranties  of  fit* 
ercBS  or  merchantability  are  excluded. 

JO-^^AUTION:  federal  law  prohibits  dispensing  without 
a  prescription. 


ABO 


NAVAL  BLOOD  RESEARCH  LABORATORY 
BOSTON  UNIVERSITY  SCHOOL  OF  MEDICINE 

615  ALBANY  STREET 
BOSTON,  MASSACHUSETTS  02118 


Figure  16e 
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PACOMBPO  AUTOCLAVE  LOG 


DATE  OF  RUN 


The  below  listed  units  were  destroyed  by  steam  sterilization.  Temper¬ 
ature  and  steam  pressure  are  recorded  by  the  autoclave  on  the  circ- 
\’’ar  chart  and  maintained  in  the  folder  with  this  listing  of  units. 


UNIT  NUMBERS 

UNIT  NUMBERS 

UNIT  NUMBERS 

UNIT  NUMBERS 

1 

PACOM  BPO  Form  6300/20  (New  12/81) 


Figure  17 
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ASSESSION  # 


VIVO 

VITRO 

DATE 

FROZEN  FROZEN  BY 

TYPE  AND  Rli 

— 

PRE  FREEZE  DATA 

UNIT  DESCRIPTION 

SOURCE 

CO^^^ON 

DONOR  NUMBER 

RARE 

TYPE  .AND  Rh 

HOLD  FOR  DONOR 

Hg 

STS 

SPECIAL  STUDY 

ANTICOAGULANT 

REMARKS 

TIME  STORED  AT  40C 

DAYS 

STORED  AT  4  9C  AS : 

W.B. 

P.C 

Hct 

COLLECTION  DATE 

- 

REJlTvTINATION  DATA 

GLYCEROLIZATION  DATA 

SOLUTION  USED 

HIGH  CONCENTRATION 

INOJEATION;  TIME 

MIN. 

LOW  CONCENTRATION 

TW 

°C 

PRESS  TYPE  FZ  BAG  TYPE 

SOFTWARE  DATA 

CARD  BOARD  BOX 

TIME  AT  RM.TEMP.  DURING  PROCEDURE 

MFR. 

LOT  H 

EXP  DATE 

FR.  HARNESS 

STANDARD  NOMAGRAM  AND  PROCEDURE  YES 

REJUV.  SOL. 

NO 

GLYCEROL 

PACKED  CELL  ST. 

FRFJIZE  RAG 

_  GLYCEROLIZED  WT. 
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Figure  18a 


UNIT  i  ' 

DATE 

THAVfED  UNIT* 

Wt,  of  Ba>?  and  Blood 

gm 

Wt.  of  Blood 

gm 

Wt.  of  BaK 

FJa 

Vol .  of  Blood 

ml 

Density  of  Blood 

gm/ml 

Supt.  Vol. 

ml 

Hematocrit 

V? 

Total  Supt  Hb/Unit 

mg 

Supt .  Hb . 

mg? 

Total  Hb/Unit 

gm 

Total  Hb. 

g? 

Total  Cell  Hb/Unit 

gm 

pH 

at  22  C 

Percent  Recovery 

_  % 

Extra  K 

mEq/l 

Extra  Na 

niEq/l 

WASTE 

Total  Vol. 

ml 

Total  Hb  in  Waste 

Total  Hb 

m% 

WASHED  UNIT 

Wt.  of  Ba«  and  Blood 

gm 

Wt.  of  Blood 

gm 

Wt .  of  Bag 

m 

Vol.  of  Blood 

ml 

Density  of  Blood 

gm/ml 

Supt.  Vol. 

ml 

Hematocrit 

V? 

Total  Supt  "kb/Unit 

mg 

Supt .  Hb 

mg? 

Total  Hb/Unit 

gm 

Total-  Hb 

g? 

Total  Cell.  Hb/Unit 

gm 

pH 

at  22  C 

Recovery  (Using  Waste) 

? 

Osmolality 

mOsm/kg 

H2O 

Recovery  (Using  pre-pose  Hb) 

_ ? 

Extra  K+ 

mEq/l 

Extra  Na* 

mSg/l 

Wash-  Solutions  MPr  Loti' 

Exp  Date 

Washed  for 

12?  NaCl 

0.9?  NaCl 

Rejuvenated  with 

Wash  Harness 

Age  Pre-Freeze 

Wash  Collection 

Bag 
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Figure  18b 
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PREPARATICN  OF  DO  FORM  1348  (6  PAKPS) 

The  following  blocks  are  mandatory  entries  and  must  be  properly  filled  by  ttie 

roquisitioninq  department (s)  prior  to  submission  to  Supply  Department  for  processing. 

All  other  blocks  of  the  DD  Form  1348(6  parts)  not  specifically  mentioned  lx.'lcw 

wi  11  be  left  blank. 

Block  B  -  Requisition  is  From: 

DEPT;  -  Enter  Deportjnent * s  n^ame  (Ex:  SUPPLY;  PHAR^CY;  lABORATORY;  etc.) 

APPROVFl)  BY;  Enter  name  of  person  authorized  to  appicved  requisitions. 

'  Signature  of  person  authorizes!  to  approved  rcquisit  i.ins. 

Blocks  #8  thru  22  ••  Enter  13  digits  NATIONAL  SIXX'K  N-JILER.  Do  not  use  DASHES  or 
HYPHEN.  See  Sample. 

Blocks  #23  &  24  -  Enter  the  Unit  of  Issue  of  the  item  requested.  Ex;  foi'  each; 

BT  for  bottle;  PG  for  package;  CK  for  cake;  CS  for  case;  etc. 

Blocks  #25  thru  29  -  Enter  total  quantity  req-iested.  ZERO  FELLED.  Ex;  00001;  00010; 
00100;  01000;  a'0000;  etc. 

Bloclts  #46  thru  50  -  Enter  the  depaurtment's  JOB  ORDER  number.  Qrut  the  4tli  h,  5th 
*  digit  of  the  job  order  number.  ENample;  If  the  cempiete  gob 

order  number  read  SP12T01,  by  cmiting  the  4th  S  5Ui  digit  which 
is  naTt)er""2"  &  letter  ’•T”,  your  30b  order  number  \.nll  read 
SPl  01.  All  you  have  to  do  now  is  fill  out  blocks  46  tliru  50 
with  SP101. 


In  the  REMARKS  block  fill  out  the  following; 

« 

RBQ'N  DATE:  -  Enter  calendar  date  or  gulian  date  that  you  are  ordering  Uiese  supplies 
DEPT  NO:  -  Enter  IN-HOUSE,  DTO,  SERVMART,  OFFICE  SUPPLIES  or  FORMS. 

NOMENCLATURE;  -  Ehter  the  noun  n.ime  of  the  itan  requested.  See  sample. 

DATE  MAT'D  REJQUIREU  -  Enter  tlie  calendar  date  or  julian  date  as  to  wtien  roiuested 
'  itcm(s)  is/are  actually  neoded.  See  sample. 


Figure  21 


PREPARATION  OF  DO  1149  (9-Part) 


Fill  in  the  information  requested  for  each  numbered  block  (  1  ). 

1  Department  submitting  requisition 

2  Type  in  "Supply  Department,  USNRMC  Okinawa” 

3  Type  in  the  Name,  complete  address  incltiding  zip  code 
and  telephone  number  with  area  code  for  the  company 
the  supplies  or  equipment  are  being  requested  from 

4  #  this  page  of  total 

5  total  #  of  DD  1149  forms  submitted  (Large  orders  may 
require  more  than  one  DD  1149  form  be  submitted  per 
order  to  a  particular  vendor 

6  Date  requisition  submitted  to  Supply  Department 

7  Tracking  number  by  department  for  later  tracing  of  order 

8  Date  order  required 

9  Supply  priority  classification  (i.e.  routine,  urgent,  etc.) 

10  Signature  of  individual  authorized  to  sign  request  at 
department  level 

11  Line  #  of  item 

12  Name  and  Catalog  number  of  requested  item. 

13  Unit  of  issue  (i.e.  Bx,  Pkg,  Btl,  etc.) 

14  t  of  tinits  requested 

l.S  Unit  price 

16  Total  line  item  cost  (#  units  x  unit  price) 

Double  space  line  items  (#11  through  #16)  to  allow  room  for 
changes  or  additional  information  Supply  Department  may  need  to 
add. 


Figure  22 
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BLOOD  SHIPMENT  MESSAGE  FORMAT  (MOD  1> 


1.  Nuaber  of  boxes  of  product  shipped  (indicated  by  box) 

2.  Nuaber  of  individual  units  by  code  (use  standard  DOD 
code  as  indicated  on  reverse  of  DD  fora  573);  for 
aultiple  shlpaent  types  all  codes  and  quantities 
should  be  on  single  line  (see  Exaaple) 

3.  Shipped  via  (Identify  by  carrier,  i.e.  MAC,  SAAM, 
Flying  tiger,  etc.) 

4.  POD  (Point  of  departure).  Use  standard  air  terminal 
Identifier  code  when  possible,  and  Blood  center 
identification  as  available) 

5.  POE  (Point  of  embarkation).  Use  standard  air  terminal 
Identifier  code  when  available  and  country. 

6.  Mission  Number  prefaced  by  MISS  NO. 

7.  TCN  (Transportation  Control  Number)  prefaced  by  TCN 

8.  Manifest  Number  prefaced  by  HAN  NO. 

9.  ETD  (Estimated  time  of  departure)  prefaced  by  ETD 

10.  ETA  (Estimated  time  of  arrival)  prefaced  by  ETA 

11.  Use  this  line  for  additional  information,  as  required. 
KEEP  IT  BRIEF. 
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Figure  23 


EXAMPLE 


BLOOD  SHIPMENT  MESSAGE  FORMAT  (MOD  1) 


1  .  8  BX 

2.  120  RCZ,  36  WBZ,  48  PFF. 

3.  SAAM 

4.  DNA.  PACOM-BPO,  OKINAWA 

5.  TAE,  KOREA 

6.  MISS  NO.  POP  T879Y-01 

7.  TCN  NG8470-2178-0155-XXX 

8.  MAN  NO.  DNA  iC  02398 

9.  ETD  0200Z 

10.  ETA  0445Z 

11.  REQUESTED  UNITS  RCF  TO  BE  SHIPPED  AS  RCD  NEXT  24 
HOURS 
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Figure  24 


UNCLASSIFIED 


C«C  I  OAIC/MSC  fOtM 


OD  •.Jl-*-.  7  73/2  (OCR) 


»pit.ov  .%  on'.oirtt 
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Figure  25 


X 
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3 
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FROM:  NAVRCGtlCDCeN  OKINAUA  JA 


TO:  C6  tICB  CAHP  BUTLER  JA 
INfO  FIRST  nAU 

SUnEO  UASHIN2T0N  l>C//3Xaa30Z  AUC  &1 

THIS  PAGE  UNCLASSIFIED  SECRET  CLASSIFICATION  ABOVE  FOR 

DEMONSTRATION  PURPOSES  ONLY 
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Flgure  26 
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Figure  27a 
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MIStACI  MAMDliAKS  iMATAUCTlOMt 

JOINT  MESSAGEFORM 


(ICU*IIV  CiASSlFtCAl'ON 

UNCLASSIFIED 


FROM.  NAVREGOEDCEN  OKINAWA  JA 
TO:  CG  flCB  CAMP  SUTLER  JA 
INFO  FIRST  MAli) 

RADDR 

aUMED  UASHINCTON  DC//31Qa30Z  AUG  fll 


>riA  iTPtO  NAMf  IlfH  OFFiCI 

triClAi  IMATAUCItOat 

n 

SMITH  GSM  3b0  173SS 

rv^lOWAMI  TlTlI  OMICI  IVWfOE  AND  PHOAC 

5 

J..n.  SEEO  CAPT  100  17P1F, 

j 

SCCWMirv  CtAtXnCAIIO* 

OAfl  tiMI  CAOWr 

i_j 

UNCLASSIFIED 

D1013D7  SEP  A1. 

M«V*OV»  tOlflOM  t«  OVlOtlfl 

TAB  3 


O  cro:  >  »•••«»• 


-119- 
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FROM  MAVRCr-nCDCEN  OKINAWA  JA  _ 

TO  tAMtlA  BIOLOCICALS 

370D  MANGUn  ROAD 
HOUSTON  TX  77D12 

ACCT  NA-CNRF 
UNCLAS  //N0M5OQ// 

SUBJ:  FIRM  P.O.  TO  FURNISH  THE  FOLLOWING  URGENTLY  NEEDED  ITEMS  ON 

TERMS  SPECIFIED.  P-O-  NbflM70-fl2-F-2MMfi  DATE:  1  JUL  SB 

1.  DELIVERED  FOB  ORIGIN  BY  fl  JUL  fl2 

2.  SCHEDULE  OF  SUPPLIES: 

ITEM  1  OR  2:  CAT.  NO.  7-DlSt  ANTI-HUMAN  SERUM,  ANTI  IG  G,  10  ML  VIAL 
12  EACH,  U/P"  614.25,  T/-AMT  $270.00. 

ITEM  2  OF  2:  CAT.  NO.  7-Oba,  ANTI-HUMAN  SERUM,  ANTI-C3  {C3BK3D}, 

5  ML  VIAL,  12  EACH,  U/P  $22.50,  T/AMT  $270.00. 

3.  SEND  PREPAID  AIR  FREIGHT  VIA  COMMERCIAL  CARRIER  IN.W.  ORIENT  OR 
J.A.L.}  TO:  Nb6M70-82-F-2MMa 

SUPPLY  OFFICER 

US  NAVAL  REGIONAL  MEDICAL  CENTER 
NAHA  INTL  AIRPORT 


HM2  BARBARA  A.  CARON  CAMPBELL, USN  I 
b31-7505 

PURCHASING  AGENT 

SAMI  l<l||  JMHI  axp 

D.E.  GREENFIELD,  LCDR,  USN,  MSC 
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Flgure  28 


12  February  1982 


STAFFING  ANALYSIS  PACOM  BPO 


Staffing  levels  at  PACOM  BPO  are  driven  by  many  factors.  There  are, 
however,  two  basic  requirements  that  dictate  minimally  acceptable 
standards.  In  order  to  meet  operational  commitments  PACOM  must  draw  an 
average  of  eighty  units  per  week.  Additionally,  the  ability  to  reach 
and  maintain  emergency  levels  dictated  by  situational  requirements  must 
be  assured.  These  necessities  place  some  unusual  burdens  on  PACOM  as 
an  entity.  The  drawing  of  eighty  units  per  week  requires  a  great  deal  of 
support  and  exists  or  fails  based  on  the  effectiveness  of  the  public  rela¬ 
tions  program  in  use.  Many  hours  are  required  to  establish  the  contacts 
necessary  to  put  eighty  donors  in  the  same  spot  in  a  given  week~and  many 
more  into  assuring  that  they  will  be  repeat  donors  in  eleven  weeks.  This 
cycle  is  essential  if  PACOM  is  to  continue  successful  operations  on  Okinawa. 

Because  our  existence  is  based  on  contingency  needs,  more  blood  is 
collected  than  can  be  utilized  on  Okinawa.  These  units  support  other 
Theater  operations  with  smaller  donor  populations,  exist  as  insurance 
and  augment  CONUS  military  hospital  blood  inventories.  Units  not  used 
in  these  pursuits  are  shipped  to  the  Navy  Blood  Hesearcn  Laboracory, 

Gcst.on,  Mass.  Components  harvested  from  the  above  units  are  maintained 
cor  contingency  use  or  sent  to  areas  unable  to  procure  their  own.  The 
F.ACOM  mis.sion  is  tri-service  and  multi-institutional  in  scope. 

Due  to  the  possibility  of  role  expansion,  a  need  for  rapid  response, 
and  occasional  work  days  in  excess  of  the  normal  eight  hours,  a  staff 
cc.ciposed  primarily  of  military  personnel  is  desirable.  This  allows 
increased  flexibility  in  personnel  utilization.  It  also  offers  increased 
participation  in  planning,  logistical  support  and  other  task  relevant 
fu.nctions  recjuiring  access  to  classified  material.  At  the  same  time, 
a  limited  number  of  civilians  offer  the  advantage  of  continuity  and 
orcvide  the  required  language  translation  fcr  loaiscicai  and  maintenance 
supnort  The  actual  number  of  people  required  to  support  the  .°.kCOM 
missic.n  are  based  on  the  following  tables  and  reflect  only  chose  neces- 
s.sr'/  cor  support  of  the  present  requiremencr. . 


Figure  29  page  1 


-121- 


QUALITY  CONTROL 


1.  Daily  temperature  checks  on  freezers, 
refrigerators  and  other  equipment 

30  minutes  X  2  checks  per  day  .  60  min/day 

2.  Reagent  Quality  Control  .  60  min/day 

3.  Donor  Scales  and  Copper  Sulfate  .  15  min/day 

4.  Unit  Inventories 

a.  Liquid  Products  .  30  min/day 

b.  Frozen  Products  .  15  min/day 

5.  Chart  changes  of  equipment  .  12  min/day 

6.  Centrifuge  Checks  (timers  and  calibration)  .  S  min/day 

7.  Dade  C^M  Cell  Washer  daily  care  . 15  min/day 

MINUTES  PER  DAY  212  min/day 

X  5  days/week 

MINUTES  PER  (VEEK  1060  min/week 

MAN  HOURS  PER  WEEK  17.5 

MAN  DAYS  PER  WEEK  2.2 
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Figure  29 


OB'S  from  the  Hospital 

Figures  are  based  on  approximately  36  specimens  per  week.  Original 
work-up  is  based  on  a  run  of  12  specimens,  therefore,  results  are 


multiplied  by  3. 

1 .  Original  Work-up 

a.  Spinning  and  separation  of  samples  .  15  min 

b.  Labelling  of  tubes .  15  min 

c.  Addition  of  reagents,  cells  and  serum  .  10  min 

d.  Incubation  (includes  reading  of  forward 

and  reverse  groups)  .  25  min 

e.  Washing  cells  following  Albumin  Phase  .  5  min 

f.  Coombs  Phase  with  Check  Cells  .  5  min 

g.  Total  Administration  (includes  filing  of 

chits,  logging,  phone  time,  etc.)  .  30  min 


105  min/run 
X  3  run/week 
315  min/week 

2.  Antibody  Identification  (approximately  8  per  week) 

Figures  are  based  on  a  complete  work-up  (warm  and  cold)  with 


confirmation  testing,  phenotyping,  etc. 

a.  Administration  .  10  min 

b.  Labelling  of. tubes . ;...• . ' .  5  min  - 

c.  Reagent  Addition  .  3  min 

d.  Incubation  .  25  min 

e.  Reading  (2  phases)  .  5  min 

f.  Washing  and  Coombs  Second  Incubation  .  25  min 

g.  Reading  .  5  min 

h.  Third  incubation  .  25  min 

i.  Phenotyping  .  15  min 

TOTAL  TIME  PER  PANEL  120  min 


X  8 

960  min/week 

FI  pure  nncP  3 


EIGHT  WORK-UPS/WEEK 
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OB's  continued 


3.  Absorptions  (Warm  or  Cold  Auto) 

Test  takes  approximately  two  hours  and 

is  done  twice  per  week  .  240  min/week 


TOTAL  NORMAL  MINUTES  PER  WEEK  1470  min/week 

MAN  HOURS  PER  WEEK  25 

MAN  DAYS  PER  WEEK  3.1 


These  figures  do  not  represent  any  of  the  special  work-ups  occasionally 
done  at  PACOM  like  paternity  testing,  unit  screening,  antibody  titers, 
and  others. 
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SUPPLY  AND  SUPPLY  PETTY  OFFICER  RESPONSIBILITIES 


1.  Autoclaving  and  incinerating  .  30  min/day 

2.  Laui.dry  Exchange  .  15  min/day 

5.  Refreshment  Pick'-up  .  6  min/day 


4.  SUPPLY  AND  INVENTORY  MANAGEMENT 

a.  Clerical  -  filing 

typing 

verification 

product  research  )...100  min/day 

information  storage  and  retrieval 
budget  control 

b.  Supply  Pick-up  .  50  min/day 

(includes  delivery  of  requisitions) 

5.  Contingency  Planning  and  Support 


a. 

Inventory  Control 

b. 

Stock  Rotation 

}  . 

c . 

Mount-out  Maintenance 

6.  Equipment  Maintenance 

a.  Procurement  and  Installation 

b.  Quality  Control 

c.  Repairs 

d.  Replacement 

7.  Internal  Working  Stock  Control 


12  min/day 


Re-supply  of  all  working  areas  daily  or  as  needed  ....30  min/day 


8.  Vehicle  Procurement  . 45  min/day 

•  300  min/day 

X  5  days/week 

MINUTES  PER  WEEK  1500  min/week 

MAN  HOURS  PER  WEEK  25 

MAN  DAYS  PER  WEEK  3.1 
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DONOR  RECRUITMENT 


Donors  are  recruited  from  approximately  50  areas  or  units  on  an  eleven 
week  rotational  basis.  Coordination  consists  of  arranging  these  50 
units  into  blocks  of  approximately  2000  donors  and  recruiting  80-100 
of  this  block.  This  works  out  to  4.5  units  per  week.  Each  unit  is 
usually  contacted  two  times  per  week  of  donation. 

1.  Phone  time  (Calling  Unit  Donor  Coordinators) 

a.  Arranging  draw  dates  and  times 

K  ^  IS  min/call  X  4.5  units  x  2  calls 

D.  arranging  transportation 

. 135  min/week 

c.  Call  backs  and  confirmations 

2.  Unit  Visits 

a.  Air  Force  Commanders  Calls 

1  Unit/week  X  3  sessions  X  1.5  hours/session  . 270  min/week  • 

b.  Meetings  (each  donor  group  is  seen  on  the  week 
prior  to  donation  4.5  Groups/week  X  1.5  hours/group 

....  400  min/week 


3.  Administrative  Time 

a.  Rescheduling  and  juggling 

b.  Confirmation  call-backs 

c.  Recording  j  .  450  min/week 

d.  Reports 

e.  Public  Relations  ' 


TOTAL  RECRUITING  TIME 
MAN  HOURS  PER  WEEK 
MAN  DAYS  PER  WEEK 


1255  rain/week 

20.9 

2.6 
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DONOR  DRAWING 


1 


i 


I 


I 


I 


1 .  Pre  Donor  Arrival 

a.  Labelling  of  Bags  and  Tubes  .  180  min/week 

b.  Drawing  Station  Arrangement  .  60  min/week 

c.  Refreshment  Set-up  . ; .  60  min/week 

d.  Transportation 

(Round  trip  from  PACOM  to  pick-up  and 

return  donors)  .  240  min/week 


2.  Donor  Screening  and  Drawing 

Each  donor  takes  approximately  45  minutes  from  the  time  of  arrival 
to  completion.  There  are  usually  six  working  technicians  involved 
in  the  screening  and  drawing  area. 

80  Donors/week  X  45  minutes/donor  . 3600  min/week 

This  includes  the  following  things: 

a.  Screening  -  Donor  Cards 

Weight 

Temperatures 

Pulse 

_  Blood  Pressure 

arm  inspection 
question  evaluation 
Interview 
Hemoglobin 

Issue  of  Bag  and  Number 

b.  Drawing  -  Donor  verification 

Arm  Preparation 
Phlebotomy  and  Bleeding 
Pilet  Sample  Collection 
On  Table  recovery 
Recovery  Area  time 
Unit  Segging  and  Stripping 


I 


TOTAL  DRAWING  TIME  PER  WEEK  4140  min/week 


Mobile  Draws  include  packing  of  the  mount  out  boxes,  tables,  emergency 
equipment,  refreshments,  etc.  It  also  includes  transportation,  set-up 
at  the  unit,  break-down  and  return.  There  are  one  or  two  mobiles  per 
I  month  and  the  additional  time  is  not  reflected  in  the  above. 
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PROCESSING  OF  DONORS 


These  figures  are  based  on  twenty  donors  per  day.  The  minutes  generated 
are  multiplied  by  2  as  all  processing  requires  at  least  two  people  with 
the  exception  of  hepatitis  testing  and  RPR's. 

1.  Separation 

a.  Balancing  . 5  min/load 

b.  Loading  and  Spinning  .  7  min/load 

c.  Braking  and  separation  .  10  min/load 

80  units/week  ,  -  -  ,  .  v  -n  •  /i  j  v  i 

— 2 : - jz - T  =  la.j  loads  X  22  min/load  X  2  people 

6  units/load  ^  ^ 

=  5S7  min/week 

2.  Pooling  Plasma  for  salvage  .  4  hours/week 

3.  Forward  and  Reverse  Groups  on  Pilet  Tubes  (groups  of  20) 

a.  Labelling  of  Tubes  .  15  min/group 

b.  Reagent  Addition  .  15  min/group 

(Includes  serum,  cells  and  reagents) 

c.  Spanning  .  5  min/group 

d.  Reading  of  tubes  .  10  min/group 

45  min/group  X  4  groups  X  2  people  =  560  min/week 

4.  Tube  separation  .  60  min/week 

15  min/20  specimens  X  4  groups  X  1  person 

5.  Antibody  Screens 

a.  Labellir\g  tubes .  15  min/batch 

b.  Adding  Reagents  .  15  min/batch 

c.  Incubation  .  20  min/batch 

d.  Reading  .  10  min/batch 

e.  Washing  .  10  min/batch 

f.  Coombs  .  10  min/batch 

g.  Check  Cells  .  5  min/batch 

85  min/batch  x  4  batches  x  2  persons  =  680  min/week 
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DONOR  PROCESSING  (continued) 

6.  Seg  Typing 

a.  Labelling  tubes  .  15  min/batch 

b.  Cell  suspensions  .  15  min/batch 

c.  Reagent  Addition  . 10  min/batch 

d.  Spinning  and  Reading  .  15  rain/batch 

e.  Check  Cells  .  5  min/batch 

60  min/batch  X  4  batches  X  2  persons  =  480  min/week 

7.  RPR's  (20  samples/batch  X  4  batches  X  1  person  =  )..  80  min/week 

8.  Clerical  (Estimated  time  for  all  eighty  units)  . 360  min/week 

9.  Hepatitis  Testing  (consists  of  2  runs  of  50  specimens 

per  week)  .  480  min/week 


The  hands  on  time  is  approximately  four  hours  per  run.  This 
includes  logs  and  clearing  the  units  plus  machine  maintenance. 


10.  Labelling  of  Units 

a.  Checking  Units  .  12  min/batch 

b.  Transfer  and  arrangement  .  10  min/batch 

c.  Verification  .  5  min/batch 

d.  Labelling  .  15  min/batch 

e.  Re- check  and  movement  . , .  1 .  10  min/batch 


52  min/batch  X  4  batches  X  2  persons  =  416  min/week 

11.  Verification,  Transfer  and  Rearrangement  of  Refrigerators 

.  120  min/week 

TOTAL  MINUTES/WEEK  FOR  PROCESSING  3863 
MAN  HOURS  PER  WEEK  64.4 

MAN  DAYS  PER  WEEK  8.1 
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SHIPPING 


The  figures  on  this  page  are  based  on  the  movement  of  approximately 
ninety  units  of  packed  red  cells  per  week. 

1.  Coordination  and  -utilization  of  blood  under  PACOM  control  (HABS, 
JABS,  GABS.  KABS,  PABS) . 

a.  Shipment  to/  receipt  from  .  . . .  90  min/week 

b.  Coordination  with  NBRL  . 30  min/week 

2.  The  following  figures  represent  a  box  of  thirty  units  and  are, 
therefore,  multiplied  by  three. 

a.  Preparation  of  documents  (inventory  of  box)  .  60  min/week 

20  min/week  X  3 

b.  Shipping  forms  .  60  min/week 

20  min/week  X  3 

c.  Disposition  Control  .  60  min/week 

20  min/week  X  5 

d.  Inventory  Adjustment  .  60  min/week 

20  min/week  X  3 

e.  Loading,  Sealing  and  Packing  .  60  min/week 

3.  Transportation 

a.  Hospital  .  60  min/week 

b.  GBL  (To  Naha)  . 180  min/week 

c.  MAC  . . . .  90  min/week 

TOTAL  MINUTES  PER  WEEK  -  760 

MAN  HOURS  PER  WEEK  12.7 

Man  DAYS  PER  WEEK  1.6 

The  figures  are  accurate  for  packed  cells  only.  The  shipments  involving 
frozen  products,  whole  blood  or  reagents  are  more  time  consuming  due  to 
smaller  quantities  per  box  and  increased  packing  requrements. 
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Quality  Control . 

....Minutes  per  Day 

212 

Man  Hours  per  Day 

3.5 

Man  Hours  per  Week 

17.5 

Man  Days  per  Week 

2.2 

OB'S  . 

....Minutes  per  Day 

294 

Man  Hours  per  Day 

4.9 

. 

Man  Hours  per  Week 

25 

- 

Man  Days  per  Week 

3.1 

Supply . 

....Minutes  per  Day 

300 

Man  Hours  per  Day 

5 

Man  Hours  per  Week 

25 

Man  Days  per  Week 

3.1 

Donor  Recruitment . 

....Minutes  per  Day 

251 

Man  Hours  per  Day 

4.2 

Man  Hours  per  Week 

20.9 

Man  Days  per  Week 

2.6 

Donor  Drawing . . 

....Minutes  per  Day 

828 

Man  Hours  per  Day 

13.8 

Man  Hours  per  Week 

69 

Man  Days  per  Week 

8.6 

Processing  of  Donors . . 

>••••< 

....Minutes  per  Day 

773 

Man  Hours  per  Day 

12.9 

Man  Hours  per  Week 

64.4 

Man  Days  per  Week 

8.1 

Shipping . . . 

.  . . .Minutes  per  Day 

152 

Man  Hours  per  Day 

2.5 

Man  Hours  per  Week 

12.7 

,  , 

, 

Man  Days  per  Week 

1.6 

TOTAL  TECHNICAL  TIME  UNITS  PER  WEEK . 

2810 

Man  Hours  per  Day 

46.8 

Man  Hours  per  Week 

234.5 

Man  Days  per  Week 

29.3 

f 


These  figures  represent  six  working  technicians  and  discount  any  of  the 
administrative  time  listed  on  the  following  pages. 
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ADMINISTRATIVE  TIME 


1.  Counseling  .  60  min/day 

f  2.  Human  Resource  Control  .  50  min/day 

a.  Liaison 

b.  Scheduling 


c.  Assignments  (internal) 

d.  Adjustments  due  to  external  commitments 


e.  Watch  bills 

3.  Review  of  Panels  and  DD  572' s  .  15  min/day 

4,  Contingency  Planning  .  30  min/day 

a.  Shop  Up-grades 

b.  Shop  Maintenance 

c.  Personnel 

d.  Weekly  Planning  Meeting 

e.  Weekly  Shop  Meeting 


5.  Equipment  Purchase  and  Installation  .  30  min/day 

6.  Clerical  .  45  min/day 


a.  Typing  and  receipt  of  Classified  Material 

b.  Routine  Message  Traffic 

c.  Miscellaneous  Correspondence 


d.  Work  Requests 

7.  Procedure  Manual  Up-date  .  15  min/day 

8.  Tri-Service  Control  .  30  min/day 

9.  Public  Relations  .  30  min/day 

a.  Theater 

b.  Okinawa  -  Air  Force 

Army 

Navy 


Marine  Corps 
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I 


Administrative  Time  (continued) 


10. 


I 


I  12. 


I 


( 


c.  Interaction  with  Local  Authorities 

d.  .Tours 

Command  Respons-ibilities  .  60  min/day 

a.  Command  Nights 

b.  Leave. 

c.  Zone  Inspections 

d.  CMC  Meetings 

e.  DAS  Meetings 

f.  TAD 

g.  Navy  Ball 

h.  Boy  Scouts 

i.  Surgeon  General 

Personal  Business  .  50  min/day 

a.  CFAO 

b.  Disbursing 

c.  Hospital  Business 

Workload  Reporting  .  30  min/day 

a.  CAP  Surveys 

b.  Morbidity  Report 

c.  Monthly  Work- Load 

d.  Quarterly  Reports 

e.  Annual  Reports 
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EXPANSION  PROJECTS 


These  projects  are  presently  beyond  the  minimum  requirements  PACOM  must 
meet.  Each  is  valuable  for  contingency,  increased  patient  support  at  the 
USNRMC,  or  from  a  research  or  efficiency  standpoint.  The  benefits  and 
requirements  of  each -Will  be  briefly  explained. 

1.  Increased  emphasis  on  frozen  red  cells 

a.  Value  _  -limits  the  number  of  units  outdating  on  Okinawa 

-allows  for  the  indefinite  storage  of  Group  O  Cells 

suitable  for  transfusion  into  virtually  all  patients 
-jsermits  long  term  storage  of  rare  or  autologous  units 
-provides  a  safer  product  for  those  who  react  to  the 
normal  non-auto logous  proteins 
-permits  storage  of  large  quantities  of  cells  to  meet 
local  emergencies 

-provides  valuable  research  information  for  NBRl. 

b.  Cost  -approximately  thirty  minutes  are  required  per  unit 

frozen  and  an  equal  amount  of  time  per  unit  thawed 
-reagents,  hardware  and  freezer  space 

2.  Washing  of  Red  Cells  to  meet  specific  patiet^t  needs 

a.  Value  -these  cells  are  an  excellent  choice  for  infa’’  s 

-they  can  be  frozen  and  washed  in  quantities  s_itable 
for  efficient  infant  use 
-units  can  be  shared  by  two  or  more  infants 
-ideal  for  other  specialized  patient  needs 

b.  Cost  -Technician  time  (60  minutes  per  unit  thawed  or  washed) 

-hardware  and  reagents  plus  their  procurement 

3.  Preparation  and  Freezing  of  Platelet  Pools 

a.  Value  Normally  platelets'  can  only  be  stored  for  72  hours 

-thawing  of  one  pool  saves  having  to  come  up  with 
8-12  donors,  drawing  their  units  and  preparing 
a  platelet  pool 

-this  product  is  not  being  utilized  now  so  increased 
benefit  from  a  unit  could  be  realized 
-delivery  of  platelets  will  be  reduced  by  4-6  hours 
-platelets  will  be  available  24  hours  per  day  in 
unlimited  quantities 

far  less  resource  use  than  in  the  procurement  of  fresh 

b.  Cost  -an  additional  12-20  man  hours  per  week  will  be  required 

to  pool  large  quantities  of  platelets  on  a  regular 
basis 

-minor  equipment  modif ications  will  be  required 
(PH  meter,  hemocytomcter  or  Coulter  F  adaptor) 
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EXPANSION  PROJECTS  (continued) 

4.  Plateletphoresis 

lx.  Value  -produces  a  large  volume  of  single  donor  platelets 

reducing  the  patients  risk  of  immunization  or  hepatitis 
-can  provide  fresh  platelets  within  four  hours 
-the  machine  can  be  used  to  treat  patients  with  other 
medical  problems  like  hyperviscosity  syndrome  or  a 
circulating  antibody  complex 

b.  Cost  -TAD  to  train  personnel  in  the  safe  operation  of  the  equip¬ 
ment 

-four  man  hours  per  pool  procured  (estimated  20  hours  per  week) 
-requires  a  stand-by  in  the  vicinity  in  addition  to  the 
operator 

5.  Increased  Training 

a.  Value  -On-island  personnel  must  presently  be  utilized  to  meet 

contingency  needs  (Mobilization  Staffing  addressed  to 
BUMED  Aug  81  and  J4  Action  Conference) 

-NEC  0000/0000  can  be  utilized  in  semi-technical  areas 
without  extensive  training 
-training  fulfills  JCAH  requirements 

-cross-training  enriches  the  job  for  the  individual  and 
increases  their  value  to  the  Navy 

b.  Cost  -2  hours  per  week  for  each  person  trained 

—  -3-4  hours  per  week  minimum  for  the  instructor 

6.  Procedure  Manual  Up-date 

a.  Value  -required  to  meet  acceptable  standards 

b.  Cost  -unable  to  estimate  the  number  of  man  hours  it  will  take 

to  complete  the  project 

7.  Increased  Public  Relations 

a.  Value  -ease  in  difficulty  in  obtaining  donors 

b.  Cost  -increased  man  hours 

-promotional  material 
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DEPARTMENT  OF  THE  NAVY 
u.  s.  naval  regional  medical  center 

OKINAWA,  JAPAN 
FPO  SEATTLE  98778 

110:DAR:tk 

6530 

9  June  1981 


Director,  Pacific  Command  Blood  Program 
Commanding  Officer,  NRMC  Okinawa 

Medical  Disaster  Preparedness  Planning  Officer,-  Emergency  Medical 
Service,  NRMC,  Okinawa 

Contingency  Personnel  Staffing  for  PACOM  BPO 

(a)  NAVREGMEDCEN  OKINAWA  INSTRUCTION  344 5. lA 

(b)  Operational  Procedures  for  Military  Blood  Donor  Centers, 

Armed" Services  Whole  Blood  Processing  Laboratories,  and  Blood 
Transshipment  Centers.  TM  8-227-11;  NAVMED  P-5123;  APR  168-3 
March  19/6 

(c)  Manpower  Authorization  OPNAV  1000/2,  dtd  7  April  81, 

Transaction  No.  M74155 

1.  The  following  personnel  staffing  levels  are  required  for  the  PACOM 
Blood  Program  in  the  event  of  mass  casualty /mobilization .  This  plan 

follows  very  closely  the  guidance  given  in  reference  (b)  with  additional 
personnel  incorporated  to  perform  donor  bleeding  and  processing  at  PACOM 
BPO.  Facilities  which  are  considered  ASWDPL's  do  not  bleed  donors  but 
only  perform  quality  control  rechecks  on  units  of  blood  and  pack  and  ship 
t.hese  units  to  their  destination.  Consideration  has  been  given  to  the 
fact  that  in  a  peacetime  mode  the  daily  personnel  requirements  for  PACOM 
BPO  are  significantly  below  mobilization  requirements  and  that  the 
laboratory/blood  bank  trained  personnel  (.8501/8506)  are  in  limited  supply 
at  NRMC  Okinawa.  It  is  also  realized  that  the  tests  required  and 
provided  by  the  Laboratory  Service  NPMC  Okinawa  would  be  significantly 
reduced  to  those  basic  paraaneters  which  give  only  the  essential  infor¬ 
mation  required  to  effectively  triage  and  stabilize  casualties  and  post¬ 
operative  surgical  patients.  Effective  sharing  of  these  critical 
personnel  resources  would  therefore  be  mandatory  as  reference  (c)  main¬ 
tains  present  staffing  levels  of  laboratory  technician  (both  8501  and  8506) 
for  the  first  12  months  of  mobilization.  It  is  requested  that  the  personnel 
listed  in  paragraph  2  be  approved  as  outlined,  and  the  Laboratory  Service 
and  Human  Resource  Management  Service  coordinate  with  PACOM  BPO  in 
designating  by  position  and  name  such  staffing.  These  individuals  will 
then  be  trained  by  PACOM  BPO  on  their  assigned  responsibilities  and 
exercised  during  mass  casualty  drills.  In  addition,  these  assignments 
should  be  incorporated  into  the  Disaster  Recall/Mass  Casualty  Drill  plans 
and  instructions. 


From: 

To: 

Via: 


Subj  : 
Ref: 
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110:DAR:tJc 

6530- 

9  June  1981 


Subj :  Contingency  Personnel  Staffing  for  PACOM  BPO 


2.  Contingency  Personnel  Staffing  for  Pacific  Command  Blood  Program. 


Director  MT(ASCP)SBa  0-4 

One 

Overall  Coordinator  Okinawa  6 

Pacific  TTieater 

MT(ASCP) 

0-2 

One 

Asst,  for  Okinawa  Activities, 

Donor  Coordinator 

8S06 

E-7 

One 

Asst.  Director  for  Okinawa  Ctr 

■.  &  Pacific  Theater 

8425 

E-6 

One 

Supply  and  Administration 

8501 

E-5 

One 

Supply  and  Transportation 

TOTAL  05 

SUB 

8506  (01)  8501  (01) 

DONOR  SCREENING  AND 

PHLEBOTOMY  TEAM 

■  8506 

E-6 

One 

Supervisor/Screening 

8506 

E-S/E-4 

Two  Phletotomy  Area 

8501 

E-5/E-4 

Two  Screening  Area 

0000  EMT 

E-4 

Two 

Phlebotomy/Recovery  Area 

0000 

E-4 

One 

Strip/Seg 

Red  Cross 

Vol. 

Two 

Recovery  Area 

TOTAL 

10  Including  Red  Cross  Volun-teers 

SUB 

8506  (03)  8501  (02) 

COMPONENT  PREPARATION 

8506 

E-6  One 

Prepare  FFP,  CRYO,  PLATELETS,  LOGGING 

8501 

E-5/E-4 

Two  Prepare  Components,  Labeling,  Packaging 

0000 

E-4 

One  Assist  with  Preparation  of  Components 

TOTAL 

04 

SUB 

8506  (01)  0501  (02) 

DONOR  PROCESSING 

8506 

E-6 

One  Supervisor 

8501 

E-5 

One  Forward  Grouping  (Slide) 

8506 

E-6/E-5 

Two  Antibody  Screening/Special  Testing 

8506 

E-5 

One  ABO/RM  Testing  (Groupamatic)  DU  Testing 

8407 

E-6 

One  HBsAG  Testing 

0000 

E-4 

Two  Labeling,  Logging,  Glassware,  Restocking 

TOTAL 

08 

SUB 

8506  (04)  8501  (01) 

2 
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UO:DAR:t]c 
•  6530 
9  June  1981 

Subj:  Contingency  Personnel  Staffing  for  PACOM  BPO 
FR02EN-DEGLYCEROLIZATION 


8506 

0000 

E-6 

E-S/E-4 

One 

Three 

Thawing/Deglycerolizing 

Thawing/Deglycerolizing/Labeling/Supply 

TOTAL 

04 

SUB 

8506 

(01)  8501  (00) 

RECEIPT/SHIPPING/DISTRIBUTION 

8425 

0000 

E-6 

E-5/E-4 

One 

Four 

Superv i sor/Record  s 

Receipt/Packing/Distribution/Special 
Handling/Records/Coordination  between 
Shipping  Facilities 

TOTAL 

05 

SUB 

8506 

(00)  8501  (00) 

Specialty  ratings  listed  as  Navy  NEC.  If  Air  Force  or  Amy  personnel  are 
assigned  to  any  positions  use  appropriate  equivalent  as  listed  in  Appendix  A  - 
Staffing  of  the  Amed  Services  Whole  Blood  Processing  Laboratories.  TO  8-227-11; 
NAVMEO  P-5123;  AFR  168-3  March  1976. 

All  personnel  described  above  to  be  provided  ijiroediately  upon  contingency/ 
nobilization  recall  from  NRMC  Okinawa.  Personnel  to  be  identified  by  name  on 
recall  list  and  assigned  and  trained  for  specific  duties.  Personnel  to  report 
to  PACOM  Blood  Program  Office,  Bldg  #1760,  Ciusp  Kuwae,  Okinawa.  Individuals 
will  report  as  specified  by  Director,  PACOM  in  proper  working  unifom  and 
report  regularly  for  work  at  that  location  until  reassigned. 

3.  Present  Staffing  Levels. 


8506 

E-7 

One 

8506 

E-6 

One 

8506 

E-4 

One 

8501 

E-5 

One 

D.  A.  REICHHAN 

;opies  to: 

'hief.  Laboratory  Service 
'hiuf,  Human  Resource  Management 
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APPENDIX  6  . 

^rAFFING  OF  THE  ARMED  SERVICES  WHOLE  BLOOD 


.  ,  PROCESSING  LABORATORIES 


f'nt  Armed  Services  Whole  Bipod.  Processing  Laboratories  shall  be  staffed  with 
appropriate  personnel  from  each  of  the  three  services  on  the  basis  of  volume  of 
blood  processed. 

The  personnel  requirements  will  be—  i  . 


1  *Prr«an/t<J  rrouarrd  for  — 

r.-c 

1 

tooo 

xxo 

no 

uJU/  doy^ 

uwU  /  doy 

1 

*  iwpu  /  4sf 

Oft'svr  pr#«onnel  ■  • 

1  ' 

7 

3 

4 

K<.:ni/U  p*oonr>tl 

25 

42  j 

66 

1 

'Requirements  calculations  are  made  on  the  following  basis; 


Owtie*  r»ffooft#d 


Jfficcr  m  Cha/(«  . 

Vjft.  in  Chtff*  . 

hifi  Ofr*c«r  in  Ch«rgt 
•  dmiA<)<.r«Uon 
NCO  in  Ch«rg« 

R«ord  S«<lion  . 

Supply  Section  . 

oo^  Procesjing  Seciion. 

NCO  in  Cha/gr 

Receiving  and  Shipping  S«c(ion 
Laboratory  Srction 
;.Sl.  Weekend  (3«  Hrl  Suffing; 


/O 


f  inn 

UAIU  /  d*7 


71 


JDLO 

uAiii  /  d*)r 


1 

1 

\' 

A 

3 

\ 

12 

16 

6 


<5 


jon 

wuu  *  4s  y 


1 
1 

2 

2 

i 

< 

7 

71 

26 

7 


Th#  ate**  uM«  af  rT^uirffn«Tt<«  U  nat  ta  W  raruwW  •»  twu*yi'>*|  i*  •"/ 

8PL  iA«i  mt  p<r«oni»«4  •S»>J4  bt  4caifn*«r4  ar  aMsitnas}  aa  mu  T>»#  wOliuOan  »/  m« 

«vwt  W  in«  rapoMMMMiy  o/  tA*  OTfWfr  m  <n*rf  a. 

••r^iC*  will  •upolv  angpiirtf  a/  m*  arT"«ann«l  r^HiermanU. 

<M  V  pox  OK  a#  Uif  mn«i«4  proonntJ  ihall  bs  Ubaratary  lacTmlclana  PcaipialW  or  copablt  pt 
dcMpwir^  Maa4  itcArtKtwu. 
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AVAILABLE  COPY 


2  ■  3  4  Str Ipplng/Segglng  Units 


E-4/E-3  0000  2  5  7  Ir.'/tiritory  UnitSt  Labeling, 

logging,  RestocXing,  Glassware 
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O^MAV  (MCV  4- TO) 

%fH  OIOT  tr7Tg  OO«» 


DEPARTMENT  OF  THE  NAVT 

Memorandum 


DATE;  22  June  1982 


FROM  Asst.  Director,  Pacific  Gottmand  Blood  Program  Office 


TO  Supply  Service 


suBj  FDA  Enforcement  Report,  reply  to 

1.  The  Pacific  Command  Blood  Program  Office  does  not  utilize  the  following 
blood  product;  Whole  Blood  drawn  in  Rockwell,  Massachusetts '  Memorial 
Hospital;  lot  ftABAl098765. 
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DODAAC  Corresponding  to  USPACOM  BPO  Routine  Shipping 


Place 


Address 


ASWBPI. 


Clark 


Diego  Garcia 


Guam 


Guam 


Hawaii 


Itazuke 


Iwakuni 


Armed  Services  Whole  Blood 
Processing  Laboratory 
McGuire  Air  Force  Base 
New  Jersey,  08641 
MCGOIRE  AFB  NJ//ASWBPL// 

Laboratory  Officer 
OSAF  Reg  Med  Ctr/SGHL 
APO  San  Francisco  96274 
PH:  6-1421/1428/1257 
(OPR)  822-1201 

OSAFRGNMEDCEN  CLARK  AB  RP//SGHL// 

Naval  Support  Facility  Medical  Dept 
Diego  Garcia 

FPO  San  Francisco  96685 
PH:  870-3314/3315 
NAVSUPPFAC  DIEGO  GARCIA 

Laboratory  Officer 
OSNH,  Guam 

FPO  San  Francisco  96630 
PH:  344-9280/9279/9378 
NAVHOSP  GO 

Anderson  Air  Force  Base,  Guam 
APO  San  Francisco  96334 

Laboratory  Officer 

Blood  Bank  Department 

Tripler  Army  Medical  Center 

Tripler  AMC,  Hawaii  96859 

PH:  433-6826/5278 

CDRTAMC  HONOLULU  HI//HSHK -DP -C// 

348th  USAF  Dispensary 
APO  San  Francisco  96529 

Laboratory  Officer 
Blood  Bank  Department 
USNH  Branch  Hospital,  Iwakuni 
FPO  Seattle  98764 


Korea  Laboratory  Officer 

121st  Evac  Hospital 
Seoul,  Korea 

APO  San  Francisco  96301 
PH:  293-5451/5453/5550 
CnDRl21STEVACHOSP  SEOUL  KOR//KABPO// 


■  DODAAC 
A7427H 

FB5250 

FY5981 

N00352 

FB4624 

07C14A 

F35235 

N626i3 

AT4003 
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Letterman  Blood  Research  Division 

Room  2201 

Letterman  Army  Institute  of  Research 
Presidio  of  San  Francisco,  CA  94129 
PH;  561-2161;  586-3336 
CDRLAMC  PSF  SAN  FRANCISCO  CA 

Misawa  Laboratory  Officer 

Blood  Bank  Department 
USAF  Hospital,  Misawa 
APO  San  Francisco  96519 
PH:  226-3350 

OSAFHOSP  MISAWA  AB  JA//SGHL// 

13c.iTvy'« 

iUvari  Blood  Research  Laboratory 
614  Albany  Street 
Boston. MA  02118 
PH:  617-247-6700;  A/V  955-4950 
NAVSTOffiDRSCHLAB  NEW  LONDON  CT 

(PASS-TO  CAPT-UALERX, _ NBRL  BOSTON) 

T.3  ^  O— 

Okinawa  O.S.  Pacific  Command  Blood  Program 

Office  (OSPACOM-BPO) 

USNH,  OKINAWA 
FPO  Seattle  98778 
PH;  634-0340/2512 
USPACOM  BPO  OKINAWA  JA 

Osan  BTC  USAF  Clinic  Osan  AB 

OSAN  Blood  Transhipment  Center 
APO  San  Francisco  96570 
PH;  271-1234  (Switch  Board) 
284-6619/6530/5806 
USAFHOSP  OSAN  AB  K0R//SGL// 

Sasebo  USNH  Branch  Clinic 

Sasebo,  Japan 
FPO  Seattle  98766 

Subic  Bay  Laboratory  Officer 

USNH,  Subic  Hospital 
FPO  San  Francisco  96652 
PH:  822-3538/7222/7296 
NAVHOSP  SUBIC  BAY  RP 

Yokosuka  Laboratory  Officer 

USNH,  Yokosuka 
FPO  Seattle  98765 
PH:  234-7126/5333 
NAVHOSP  YOKOSUKA  JA 


W62MXO 


Sasebo 


Subic  Bav 


FB5205 


N00014 


N68470 


R45294 


PH5235 


N96652 


N68292 


I 
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COMMODITY  CODES 


Commodity  Codes  are  standardized  two  letter  codes  used  as  a  primary 
identity  /actor  for  the  contents  of  a  shipping  container.  For  the 
purpose  of  this  manual,  only  those  codes  required  for  medical  department/ 
blood  bank  services  will  be  listed. 

COMMODITY  CODES  //  First  Position.- 

C  Chemical  Corps  items  and  all  other  chemicals  not  covered  in  other 
classifications. 

G  Printed  forms.  Publications ,  Drawings,  etc. 

M  Medical  Supplies  (Note  this  will  be  the  most  common  first 
position  code  to  be  used) 

Z  Human  Remains 

COMMODITY  CODES  //  Second  Position: 


Note:  Other  than  mail,  which  is  denoted  by  a  "U"  in  the  First  position, 
a  DD  form  1387-2  is  required  for  all  items  with  the  characteristics 
requiring  special  precaution  handling  measures  as  outlined  in 
chapter  5  (DOD  4500 .32-R,Vol  I) 

A  Hazardous  Material  requiring  hand-to-hand  receipt 

B  Whole  Blood  (This  code  is  to  be  used  for  all  blood  products  that 
still  contain  the  viable  Red  Cells ,i .e .  RCZ ,  WBZ ,  RCD,  etc.) 

P  Cargo  requireing  protection  from  freezing 

T  Cargo  requiring  both  normal  refrigeration  and  hand-to-hand  receipt 
(This  code  is  to  be  used  for  shipments  of  reagents  etc.)  ' 

U  Perishable  cargorequiring  refrigeration  only 

V  Vaccine 

w  Highly  perishable  cargo  requiring  subfreezing  refrigeration  only. 

X  Highly  perishable  cargo  requiring  both  subfreezing  refrigeration  and 
hand-to-hand  receipt.  (This  code  is  to  be  used  with  Frozen  Blood 
components , i .e .  PFF  or  AHF  etc.  ) 

Y  Protected  cargo,  other  than  above,  including  sensitive  cargo  requiring 
hand-tohand  receipt  and/or  security  precautions . 

No  special  handling  required . 


X 


K  ROM  ; 


Director,  PACOM  BPO 


TO:  All  Wa tchs tenders ,  Pacific  Command  Blood  Program  Office 


SUBJ:  Watchstanding  Procedures  for  Pacific  Command  Blood  Program  Office 

' .  In  order  to  maintain  an  effective  and  efficient  watch  system 
at  the  Pacific  Command  Blood  Program  Office,  the  following  general 
guidelines  are  established  for  your  information. 

a.  All  watchstanders  will  be  in  the  uniform  of  the  day  as 
perscribed  by- NRMC  instructions.  Dungarees  are  cinsidered  a  pro¬ 
per  uniform  after  regular  working  hours  provided  no  donors  are 
present.  Duty  hours  are  from  0715-0715  daily.  Flexibility  is 
permissible  on  weekends  and  holidays  with  the  consent  of  all  in¬ 
volved  parties. 

b.  .All  watchstanders  will  muster  in  person  with  the  Chief 
of  the  day  prior  to  assuming  the  duties  at  PACOM  BPO. 

c.  When  relieving  a  watch  the  following  procedures  will  be 
observed; 

(1)  Obtain  pertinent  information  regarding  problems  in 
the  NRMC  Blood  Bank. 

(2)  Obtain  pertinent  information  regarding  equipment 
which  is  maintained  on  a  twenty-four  hour  basis  (i.e.  freezers, 
refrigerators,  incubators,  etc.). 

(3)  Obtain  the  keys  to  the  PACOM  BPO  and  insure  all 
doors  arc  secure.  It  may  be  necessary  to  obtain  the  keys  for  any 
vehicles  assigned  to  PACOM  as  well. 

( <1 )  Obtain  any  further  information  which  may  be  entered 
in  the  Pacific  Command  Blood  Program  Office  log. 

d.  During  the  course  of  a  watch  all  refrigerators  and  freezers 
will  be  monitored  for  correct  operation  and  temperatures  will  be 
recorded  at  least  twice  on  weekdays  and  every  four  to  six  hours  on 
weekends  and  holidays. 

e.  All  temperatures  and  conditions  of  refrigerators  and 
freezers  will  be  recorded  as  either  satisfactory  or  a  comprehen¬ 
sive  description  of  the  problem  will  be  entered  in  the  log.  Notify 
PACOM  staff  if  there  is  a  problem  that  appears  to  be  uncor rectable 
immedia  te ly . 

f.  All  entries  in  the  PACOM  log  will  be  legibly  done  in  ink, 
contain  the  time  the  entry  was  made,  and  concern  only  matters  related 
to  tlio  opf:ration  of  PACOM  BPO. 


F''ip,urG  3^  p<tp,e  1 
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SUBJ  ; 


Watchstandinq  Procedures  for  Pacific  Command  Blood  Program  Office 


2.  Prior  to  turning  over  the  log  and  keys  the  duty  room  will  be 
cleared  of  all  personal  belongings,  clean  linen  will  be  placed  on 
the  bed  and  all  ashtrays  will  be  emptied. 

3.  In  the  event  that  corrective  action  cannot  be  initated  or  when 
a  question  arises  that  is  beyond  the  scope  of  the  watchstanders 
knowledge  appropriate  PACOM  staff  will  be  contacted. 

4.  If  the  watch  is  out  of  the  building  for  any  reason  this  absence 
will  be  recorded  with  the  Chief  of  the  Day  and  the  senior  warchstander 
in  the  Laboratory.  Any  time  this  arises  the  watchstander  will  carry 
the  Walkie-Ta  Ikie  ..assigned  to  PACOM  BPO. 

5 .  All  calls  are  to  be  logged  in  the  duty  log  and  will  include  the 
following  information: 

a.  Caller  and  location: 

b.  Time: 

c.  Nature  of  the  call: 

d.  Action  taken  by  PACOM: 

6.  All  watchstanders  will  verify  that  they  have  read  and  understand 
the  watchstanding  procedures.  A  permanent  record  of  such  verification 
will  be  maintained  in  the  PACOM  BPO  files. 


David  A.  Reichman 
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GRAVITY  BLOOD  COLLECTION  DEVICE  QN-HOUSEI 

OUALITY  CONTROL  LOC 

USPACOn  JBPO,  OKINAWA,  JAPAN 


NEGATIVE  CONTROL :£bl.?6ns: "OK"  RESULT 
NEAUS  THE  COUNTERBALANCE  WILL  NOT  RISE 


POSITIVE.  CONTROL: SOI. 7GnS:;’OK"  RESULT  HEANS 
COUNTERBALANCE  IS  ADJUSTED  TO  RISE  SLOULY 


I>ATE___ 
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TECH: 

DATE: 

TECH: 

SCALE 

NiJUB- 

POSITIVE 

CONTROL 

NEGATIVE 

CONTROL 

SCALE 

NUflB- 

POSITIVE 

CONTROL 

NEGATIVE 

CONTROL 

SCALE 

Nuno. 

POSITIVE 

CONTROL 

NEGATIVE 

CONTROL 

I 

1 

1 

a 

V 

a 

a 

3 

3 

3 

M 

M 

M 

S 

s 

5 

L 

b 

b 

? 
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7 

» 

6 
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6 

T 

0 

10 

10 

10 

11 

11 

11 

IS 

la 

)  3 

13 

13 

14 

IM 

m 

DATE: 

TECH 

; 

DATE: 

tech: 

DATE: 

tech: 

SCALE 

Nun8. 

POSITIVE 

CONTROL 

NEGATIVE 

CONTROL 

SCALE 

NUNQ. 

POSITIVE 

CONTROL 

NEGATIVE 

CONTROL 

SCALE 

None. 

POSITIVE 

CONTROL 

NEGATIVE 

CONTROL 

1 

1 

1 

a 

a 

a 

- 

"i 

3 

3 

M 

M 

M  ’ 

5 

5 

5 

L 

b 

b 

7 

7 

7 

0 

0 
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0 

0 

10 

10 

10 

11 

11 

11 

V  _ 

la 

la 

h  A3 

13 

13 

m 

m 

m 
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Figure  35 


MEMORANDUM  ( EXAMPLE ) 

From;  PACOM  BPO 

To:  Patient  Affairs  Office,  NRMC  Okinawa 

Subj :  Monthly  Workload  Report 

Enel;  1)  Blood  Bank  Operational  Report 

1.  Enclosure  (1)  provides  monthly  workload  figures  for  the 
month  of  March  1982  for  the  PACOM  Bood  Program. 


Note  -  Enclosure  (1)  utilizes  information  on  number  of  donors 
screened,  drawn,  processed,  units  shipped,  units  received,  etc. 
on  a  monthly  basis,  recording  these  on  the  Quarterly  Report  Form 
(See  Figure  37).  These  numbers  are  incorporated  into  the 
Hospital  Monthly  Workload  Report.  Figure  37  is  primarily  used 
for  Blood  Bank  Operational  Data  Reporting  to  a  different 
monitoring  agency  in  BUMED  (Navy  Blood  Program  Office) . 


Figure  36 
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BlOOO  mwK  0PCC<TI0:<AL  BCAORT 


rAClUT* _ coot _ RCS, 

COf^NO  _ _ OF  REPORT _ 


RLiUEli _ 

t/UKlT  total 
_ UNITS  :  ClPtHOCO  :  QHITS 


QISPQSITIQWS 


■  JAIMH — rOTO” 

CRCOITEO  :  UNITS 


wmOlI.  BLOOO/BEO  BLOOO  fCLLS 

I  0ff,J«Nf«C  iNVfNiORr . 

?  «OTAi  vOlUNTART  OOKAIIONS . 

4  . . 

0  . . 

c  Govfrfwtftt  CwtlUfti . . 

d.  Oth***  CtvlM«n«  . . 

3  TOTAL'^REaiYfO  kRUH  UOTTRWeN^-SOOgCCS 

«.  Ar»y . . 

b.  Navy . . 

C  Air  fotxt . . 

d  AStfBPL . . 

e  Olh*r . . 

4.  lOfAL.REaiYCO.rROKXlVtAlAN  SOURCCS^. . 


i  Anrc  . J. 

,•  “  b.  AAB8 . . i 

c  \OtN*r  Noo-droflt . . 

;d  ^04»^rcial . S, 

^  i.  OJARTERlV  fOIAL . 


whole  blooo/red  hoop  ceils 

6..;  TOTAL  UNITS  TRANSFUSED . 

a  .  Who  I  e  81  ood . . 

b.  Red  Blood  CeUs . . 

^  J.  TOTAL-'TRANSFERRED  TO-OOWWNMtNT  FACILITIES. 

a.  AriNy . . 

b.  Navy . . 

C.  Air  Force . . 

d.  ASUBPL . . 

e.  Other . . 

— TOTAL  TRAWSffRRtIMO-etVtttAirfACfttrm. 


a.  -ANRC-rt . .  \ 

t.  AA68 . .  > 

_  C.  Other  Non-profit . ____  $ 

d.  Comercfal . J_ 

y  #.  OOTOATEO  . 

kt.  OTHER  DISPOSITIONS . 

ys.  CLOSING  1NVENTORT . 

12.  OUARTERLT  total  . 


RED  BLOOO  CELLS.  FRQUN  RED  8LOOO  CELLS.  FROZEN 

BECInnINC  [NVtKTONt . .  IB  TRANSFERRED  TO  COVERNHCNT  FACILITIES...  . 

14  total  units  prepared . .  19.  transferred  TO  CIVILIAN  FACILITIES . S, 

•S  RECESvEO  TROM  COyERhmENT  SOURCES . .  ?0.  OISCARDCO/OEGLTCEROLIZEO . 

lb  BECElvEO  FROH  civilian  SOURCES . I _ .. _ _  ?1  CLOSING  INVENTORY . 

X'  OuARTEBLT  TOIAl . . . 2i.  OUARTERLT  TOTAL . 


9(0  SLOOP  cells.  OEClvCEROLIZEO  red  blood  ceils.  OEGITCEROLUED 

?1  BECIN.HING  InvEnTORT  .  . _ ?fi-  total  UnMS  TRANSFUSED . 

2t  '(MAi  UNITS  PREPARED . . . .  ?9.  TRANSFERRED  TQ  G0VEBW4EHT  FACIL I T lES . 

?S  BCCEIVEO  FROH  COVE«f»«CNr  SOURCES . .  30.  TRANSFERBEO  TO  CIVILIAN  FACILITIES . S 

?f  BCftYtO  rao»-  civilian  SOURCES  .  I _ .. _ 31.  DISCARDED . 

3?.  CLOSING  JNVENTOBT  . 

4?  m.iRlLR:*  TOTAL .  .. _ _  3).  OUARTERLt  TOTAL . . 


*tclet  concentrate 

«-•  BCGINNING  INVENfORf  . 

js  total  units  prepared . . 

>6  RECEIVED  'BOH  GOVERNMENT  SOURCES 
)?  BECfivEO  fUr  CIVILIAN  SOURCES . S 


Xg  OuARfCBtr  fOTAt.... 


s ingle  donor  Plasma,  fncsn  i  .oeeh 

45  beginning  INVENTORt . 

,0  total  units  prepared . 

47  BECCIVEO  FROM  GOVERWNT  SOURCES . 

<8  BECeivEO  from  civilian  sources . \ 


49  OUAP’.BLV  total. 


yRTOPRECIPlTATED  ANTIHEMOPHILIC  FACTOR 

>6  BIGINNING  INVENTORV  . 

S7  TOTAL  UNITS  PBEPAREO  . 

SB  BEtE.vro  FRcpi  government  sources . 

SI  BECri/EO  VBOM  civilian  sources  .  i 


60  ouabtebl»  total... 


71.  HBiAG  "ESTING 

a.  Nw«c«r  UnU»  Tested . 

b  NuMber  UnUS  Positive . . 

74.  Plasma  eichance  prxram 

a  lUerj  Shipped . 

D  S  Value  Pe-  LUer .  S 

7S  flCNAvGE  ACCOUNT  BALANCE  .  or  • . 

’6  SEE  IHSIBUCTIONS  OH  REVERSE 


■■UDNIT’TO _ _ 

APPCO’f.l _ _ _ 

COre*.ANn’NG  OfflCt#  0*1 

i 

Figure  37 


OTHER  TRANSFUSION  DATA 

67  CROSSMATCMES  PtRF0RMC« . . 

6B  CROSSHRTCN  TO  TRANSFUSION  RATIO.  . . 

69  'JTILIZAIION  RATE . . * 

70  TUTDATC  RATE  .  . ' 

71  CCPtstBClAL  AHF  PROOUCT  TRANSFUSIONS . . 

4.  Cesi  per  v»al  S _ 

b  u.»»ts  per  vsal .  _ 

7?  aOvEBSt  REACTIONS  - 

a  MTNIolyl  ic  _ _ 

0  Minor  IcN'l’s.  Vevfr  ; 

».  'iep4t.in  (font  •>'>««:< 

d  Other  , 

NAVMEO  6530/1  (2-80) 
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PlATELET  concentrate 

39.  total  units  transfused . 

40.  transferred  TO  GOVERWSENT  FACILITIES..  .. 

41.  TRANSFERBED  to  CIVILIAN  FACILITIES . S, 

•r  DISCARDED . 

»3.  CLOSING  INVENTORT . 

44.  OUARTERLT  TOTAL . 


SINGLE  DONQfl  plasma.  FRESH  FROZEN 

50.  total  UNITS  TRAMSFUSEO . 

51.  transferred  to  government  FACILITIES . 

SZ.  transferred  TO  CIVILIAN  FACILITIES . S _ ... 

53.  discarded . . 

54.  CLOSING  INVENTORT . 

55.  OUARTERLT  TOTAL  . 


CRTQPRECIPITATEO  ANTIhEmQPhILIC  FACTOR 

61  TOTAL  UNITS  TRANSFUSED . 

6Z.  TRANSFERBEO  TO  GOVERWTEnT  FACILITICS . 

•3  TRANSFERBEO  TO  CIVILIAN  FACILITIES . \ 

64-  DISCARDED . 

6S.  CLOSING  INVCNTOBT . 

66  OUARTEPir  TOTAL . 


MEMORANDUM 


(Exanple ) 


DATE:  22  June  1982 

FROM:  Pacific  Coanand  Blood  Program  Office 

TO:  HUMAN  RESOURCES  MANAGEMENT  SERVICE 

SUBJ :  Pay  Roster  for  30  JUNE  1982;  Submission  of 

1.  The  Following  Named  Officers  and  enlisted  members  are 
attached  to  the  PACOM  BPO  department; 

2.  Submitted  By:  LTJG  K.  Barnes>  Picked  Up  By: 

OFFICERS  SSN  ENLISTED  SSN 

LTJG  K.  Barnes  075-89-4638  HM2  M.  Baker  776-22-1976 

LCDR  D.  Reichman  924-17-6975  HM3  T.  Tile  220-30-0078 


NOTE:  Members  with  Bank  By  Mail  should  also  be  listed  on 

this  pay  roster. 
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Figure  38 


10  July  1982 


MEMORANDUM  (Example) 

FROM:  PACOM  Blood  Donor  Center 

TO:  Human  Resources  Management  Service 

SUBJ :  PACOM  BPO  Watchbill  for  the  Month  of  August  1982 

1.  The  personnel  listed  below  are  assigned  watches  at  PACOM  BPO 
during  the  Month  of  August  1982. 

DAY  DATE  NAME  DAY  DATE  NAME 


SUN 

01 

HM3 

HOUSE 

TUE 

17 

HM3 

POWERS 

MON 

02 

HM3 

TILE 

WED 

18 

HMl 

SOLI 

TUE 

03 

HM3 

TOWER 

THU 

19 

HM2 

BAKER 

WED 

04 

HM2 

ABBOTT 

FRI 

20 

HM3 

HOUSE 

THU 

05 

HM2 

FOWLER 

SAT 

21 

HM3 

TILE 

FRI 

06 

HM2 

COLE 

SUN 

22 

HM3 

TOWER 

SAT 

07 

HMl 

SANDS 

MON 

23 

HM2 

FOWLER 

SUN 

08 

HMl 

SOLI 

TUE 

24 

HM2 

COLE 

MON 

09 

HM3 

POWERS 

WED 

25 

HM2 

ABBOTT 

TUE 

10 

HM2 

BAKER 

THU 

26 

HMl 

SANDS 

WED 

1  1 

HM3 

HOUSE 

FRI 

27 

HMl 

SOLI 

THU 

12 

HM3 

TOWER 

SAT 

28 

HM2 

BAKER 

FRI 

13 

HM2 

ABBOTT 

SUN 

29 

HM3 

HOUSE 

SAT 

14 

HM2 

FOWLER 

MON 

30 

HM3 

TILE 

SUN 

15 

HM2 

COLE 

TUE 

31 

HM3 

TOWER 

MON 

16 

HMl 

SANDS 

SUPERNUMERARY  LIST 

HM3  HOUSE 

HMl  SOLI 

HM2  COLE 

HMl  SANDS 

HM2  FOWLER 

HM3  TILE 

HM3  POWERS 

HM3  TOWER 

HM2  ABBOTT 

HM2  BAKER 
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Figure  39 


MEMORANDUM  (Example) 


DATE  12  July  1982 

I  FROM;  Pacific  Command  Blood  Program  Office 

TO;  Human  Resources  Management  Service 
SUBJ ;  Emergency  Recall  Roster,  submission  of 

1.  The  following  personnel  are  currently  assigned  to 
PACOM  BPO: 


NAME 

SOCIAL  SECURITY  # 

ADDRESS 

PHONE 

LCDR 

D. 

Re ichman 

924-17-6975 

2026  Kishaba  Terr. 

635-6137 

LTJG 

K. 

Barnes 

075-89-4638 

1974  Kishaba  Terr. 

635-7523 

HMC 

L. 

Lister 

822-96-7593 

BEQ,6029,  Room 

211 

631-9462 

HMl 

R. 

Sands 

375-86-1945 

827  Futema 

635-5146 

HMl 

S. 

Sol  i 

265-12-4331 

BEQ,4063,  Room 

121 

631-9732 

HM2 

E. 

Abbott 

155-71-3214 

Beiryo  Housing, 

Oyama 

1  Ref. Map 

HM2 

H. 

Cutter 

661-11-1231 

BEQ,6041,  Room 

215 

631-8524 

HM2 

A. 

Wood 

241-99-9078 

BEQ,6014,  Room 

208 

631-7733 

HM2 

M. 

Baker 

776-22-1976 

BEQ  6016,  Room 

217 

631-9241 

HM3 

T. 

Tile 

220-30-0078 

1706  Park  Terr. 

0989 

1-35-411  1 

I 


1 


9  July  1982 


MEMORANDUM  (Example) 

From:  PACOM  Blood  Donor  Center 

To:  Human  Resources  Management  Service 

Sub j :  PACOM  BPO  Typhoon  Watchblll  for  the  month  of  August  1982 

Ref:  (a)  NAVREGMEDCEN  OKINAWA  INSTRUCTION  3442. 1C  360  25  Aug 

1981  Sub j :  Destructive  Weather  (Typhoon)  Bill;  estab¬ 
lishment  of 

1.  The  personnel  listed  below  are  assigned  typhoon  watches  at  PACOM 
BPO  during  the  month  of  August  1982.  This  watch  will  have  3  people  on 
three  section  duty. 


DAY 

DATE 

NAME 

NAME 

NAME 

WED 

01 

HMl 

SANDS 

HM3 

TILE 

HM3 

TOWER 

THU 

02 

HMl 

SOLI 

HM3 

FOWLER 

HM3 

ABBOTT 

FRI 

03 

HM2 

BAKER 

HM2 

COLE 

HM3 

HOUSE 

SAT 

04 

HMl 

SANDS 

HM3 

TILE 

HM3 

TOWER 

SUN 

05 

HMl 

SOLI 

HM3 

FOWLER 

HM3 

ABBOTT 

MON 

06 

HM2 

BAKER 

HM2 

COLE 

HM3 

HOUSE 

TUE 

07 

HMl 

SANDS 

HM3 

TILE 

HM3 

TOWER 

WED 

08 

HMl 

SOLI 

HM3 

FOWLER 

HM3 

ABBOTT 

THU 

09 

HM2 

BAKER 

HM2 

COLE 

HM3 

HOUSE 

FRI 

10 

HMl 

SANDS 

HM3 

TILE 

HM3 

TOWER 

SAT 

1  1 

HMl 

SOLI 

HM3 

FOWLER 

HM3 

ABBOTT 

SUN 

12 

HM2 

BAKER 

HM2 

COLE 

HM3 

HOUSE 

MON 

13 

HMl 

SANDS 

HM3 

TILE 

HM3 

TOWER 

TUE 

14 

HMl 

SOLI 

HM3 

FOWLER 

HM3 

ABBOTT 

WED 

15 

HM2 

BAKER 

HM2 

COLE 

HM3 

HOUSE 

THU 

16 

HMl 

SANDS 

HM3 

TILE 

HM3 

TOWER 

FRI 

17 

HMl 

SOLI 

HM3 

FOWLER 

HM3 

ABBOTT 

SAT 

18 

HM2 

BAKER 

HM2 

COLE 

HM3 

HOUSE 

SUN 

19 

HMl 

SANDS 

HM3 

TILE 

HM3 

TOWER 

MON 

20 

HMl 

SOLI 

HM3 

FOWLER 

HM3 

ABBOTT 

TUE 

21 

HM2 

BAKER 

HM2 

COLE 

HM3 

HOUSE 

WED 

22 

HMl 

SANDS 

HM3 

TILE 

HM3 

TOWER 

THU 

23 

HMl 

SOLI 

HM3 

FOWLER 

HM3 

ABBOTT 

FRI 

24 

HM2 

BAKER 

HM2 

COLE 

HM3 

HOUSE 

SAT 

25 

HMl 

SANDS 

HM3 

TILE 

HM3 

TOWER 

SUN 

26 

HMl 

SOLI 

HM3 

FOWLER 

HM3 

ABBOTT 

MON 

27 

HM2 

BAKER 

HM2 

COLE 

HM3 

HOUSE 

TUE 

28 

HMl 

SANDS 

HM3 

TILE 

HM3 

TOWER 

WED 

29 

HMl 

SOLI 

HM3 

FOWLER 

HM3 

ABBOTT 

THU 

30 

HM2 

BAKER 

HM2 

COLE 

HM3 

HOUSE 

FRI 

31 

HMl 

SANDS 

HM3 

TILE 

HM3 

TOWER 

C 
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Figtiie  41  page  1 


Page  2  PACOM  BPO  Typhoon  Watchbill  for  August  1982. 


2.  Watchstanders  will  muster  with  the  Hospital  OOD  at 
Caution  and  throughout  the  duration  of  the  typhoon  (by 
C-Rations  will  be  picked  up  at  Contition  One  Caution. 
Clear",  all  rations  will  be  accounted  for  and  paid  for 
with  Reference  (a). 


Condition  One  - 
telephone) . 
During  "All 
in  accordance 


3.  SUPERNUMERARY  LIST. 


HMl  SANDS 
HM3  TILE 
HM3  TOWER 
HMl  SOLI 
HM3  FOWLER 
HM3  ABBOTT 
HM2  BAKER 
HM2  COLE 
HM3  HOUSE 


DAVID  A.  REICHMAN 
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Figure  41  page  2 


*U  S.GPO  19e70.706-340/e00ri 


WORK  REQUEST  (MAINTENANCE  MANAGEMENT) 

NAVfAC  9.tt0t4720  tCV.  2-Mi  S/N  OlOS-A^-OOS-^StO 
KAVDOCKS  33SI 

Reiftituor  tet  Itutrucboft*  <wi  PeterBr  SiiU 

IFW  DtpartmimU  arr  /naCrwcOa 

in  NAVFAC  MO-J2I) 

part  I— REQUEST  (FtHed  out  by  Requestor) 

1  FtOM 

3  KOUCST  NO 

3  TO 

4.  cure  or  Kouesr 

i  ItOUC&l  KM 

S«.  MOUCST  WOK  STA«T 

r~|  COST  fSTlMATf 

1  )  mroftMA*  la  o*  wo« 

6.  KM  RMTHCI  MFOlMAnON  CAU 

7.  SKnOt/flAN  AHAOCD 

□  «$  □mo 

OCScnmON  or  MOOC  tHO  JUSnnCAflON  Umcbtdmt  iatartow.  ^pe.  MM.  eU.S 


f'tVMOi  CHAffCCAtli 


10.  SlONATVItC  {Rrqurttutg  OfifUil) 


PART  COST  ESTIMATE 

(Filled  out  by  Mointenonie  Control  Division  if  eitimote  requested) 


1 1  TO 

12  csttaaate  no. 

13  COST  eSTWAATt  | 

14  SKCTCX/flAH  AHaCMD 

Qm  Quo 

•.  Lebor 

t 

IS 

|~~|  amovto  ftOCCAASAUNC  TO  STAai  w* - - - -  - 

Q]  atmo'rio.  lASCO  ON  mserr  woeRtoAO.  rm  xm  can  m 

raoO’AAAMTD  to  START  tt<  _ _ _ 

b.  Meterial 

1 

c.  Overhead 

and/or  Surcharfe 

% 

d.  Equipment 

ReoUl/Uaace 

t 

AHitxoaiOT)  It  jstMOr _ ^anokas 

Mf  MAM  AVAllAMl. 

npiSAmonO.  (Srr  Rrvrrw  Sutr) 

e.  Contingency 

1 

f 

1 

l«  StCNATVn 

17  OAie 

part  hi— AaiOH  (FiBed  out  by  Requetter) 


II  io> 


I*  Al/rHOai2A»ON  TO  raoaiD  is  AnAOCO  (CAmA  ww  if  eCArr  lAon  PIP  A»id*  mn  MtohmA 
(^NAVCOMPf  140  riOTXe 

20  WOIK  KOUntfO 

r— 1  HAS  ION 

LJcancbuo 

rnHAsaem 
LJ  MffHSO 

( — 1  wu  M  f«VO«MB> 

1 _ 1  It  OTtOS 

21  SfCNATUai 

1  22.  DATl 

fS4*  )*mr1  TV  tm  Htvtrm  Sidr) 
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Figure  A3 


KEY  TELEPHONE  NUMBERS. 


Routine  and  Emergency  Numbers  Required  for  the  Operational 
Support  of  PACOM  BPO. 


FIRE . 117 

MILITARY  POLICE . 634-6441 

HOSPITAL  SECURITY  (NORMAL  HOURS) . 631-7336 

(DUTY  HOURS) . 631-7355 

EMERGENCY  ROOM . 631-7434,7338 

MEDICAL  REPAIR . 631-7456 

MAINTENANCE  (NORMAL  HOURS) . 631-7481 

(DUTY  HOURS) . 631-7368 

LCDR  REICHMAN . 635-6137  PAGER  613 

LTJG  BARNES . 635-7523  PAGER  659 
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Figure  44 


Al'K  71-4(C-i)/TM  .m-<d'jU(C:,')/NAVSUl'  I'UU  IjU'j  (CH-.' J /Mi,u  i-iw  ju.,  ivu  I 

DIJIH  <11<1S  (Cll-2)  J.  June  1970 


11  - y .  Dry  Ico  : 

a.  Handling  Instructions.  Dry  Ice  is  cold  and  will  damage  human 
tissue  upon  contact.  Store  in  a  ventilated  space.  Never  store  in 
hermetically  or  tightly  sealed  containers.  To  minimize  carbon  dioxide 
concentration  in  aircraft  while  on  the  ground,  open  cargo  and  access 
doors  for  tlie  maximum  ventilation. 

b.  Properties.  Solid  carbon  dioxide.  At  temperatures  above  -70.5°c, 
ice  will  sublime  and  release  carbon  dioxide  fumes.  If  the  carbon 
dioxide  concentration  exceeds  0.51,  crew  personnel  may  suffer ^short¬ 
ness  of  breatlt.  Carbon  dioxide  concentrations  of  3.0%  are  endurable 
for  from  4  to  1  hour,  5.0%  are  dangerous  for  S  hour  to  1  hour,  and  9.0% 
are  fatal  in  from  five  to  ten  minutes.  Carbon  dioxide  is  heaver  than 
air;  therefore,  the  highest  concentration  is  at  or  nead  floor  level. 
Crew  personnel  should  be  cautiond  against  lying  on  the  cargo  com¬ 
partment  floor,  or  remaining  in  the  cargo  compartment  for  a  prolonged 
period  of  time.  If  symptoms  of  overexposure  are  noted,  the  use  of 
oxygen  and  increased  ventilaation  sliould  provide  rapid  relief. 


c.  Packaging: 

\1)  Wrap  in  kraft  paper,  secure  with  tape  and  pack  in  cor¬ 
rugated  boxes,  Pin'-U-636,  V3C  or  PPP-B-640,  Class  2,  Style't;. 

(2)  Por  pressured  aircraft,  the  amount  of  dry  ice  tliat  ban  be 
safely  shipped  by  air,  regardless  of  the  type  container  used ,,,  de))ends 
upon  the  sublimation  rate  of  the  ice,  the  volume  of  the  aircraft, 
and  the  number  of  air  changes  per  hour. 

(a)  To  minimize  the  sublimation  rale,  insulated  containers 

surrounded  with  insulating  blankets  and  tarpaulins  during  shij>-  , 
meiu  are  used  to  the  greatest  extent  possi)>)e.  |  ’ 

(b)  'Co  determine  tlio  amount  cf  dry  ice  tliat  can  be  ,>sa|fely 
shipped  by  air,  use  the  following  formula  or  data: 


I 


I 


VA  (0.-17) 

32. 3 - 

Wherv;  '  ' 

V-Vbluiiid’‘of  ’  the  aircraft 
A=Air  clianges/Hr 

X-Maximuiii  dry  ice  loading  in  pounds 

(c)  Whet;  aircraft  is  on  minimum  air  changes  per  hour,,  sui'c 
loads  are  drastically  reduced.  Dry  ice  may  not  be  loaded  in  gvuin- 
tities  exceeding  tliose  shown  below  when  tile  aircraft  wil)  be  on  the 
ground  longer  than  -IS  minutes. 


A I hC RAPT 

MAXIMUM  AMOUNT 

TYPli 

IN  POUNDS 

C-97 

50 

C-llU 

900 

C-12) 

50 

C-1  3») 

600 

C-lJb 

600 

C-5-1 

1-100 

C-119 

1500 

C-121 

l-lOO 

C- 1 

2500 

C-Ml 

36*1-1 

NOTlOi  with  unuressur i i-ed  cargo  comi*arlment.  If  fumes  are 
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161 


AP  71-4(C2)  11-9  continued 


(d)  for  shipment  of  dry  ice  in  other  nonpressurized  aircraft, 
contact  Air  force  l,o<jistics  Command  as  outlined  in  paragraph  l-ld(3), 
for  maximujn  amount  that  can  be  shipped,  furnishing  the  type  of  air- 

craft,  luaximum  amount  of  ventilation  in  cubic  feet  per  minute,  and 
size  of  cargo  compartments  in  cubic  feet. 

(4)  C-5  Aircraft.  Dry  ice  may  be  carried  in  the  C-5A  cargo 
compartment  under  the  following  aircraft  operating  conditions: 

(a)  During  cruise  (Macn  0.5  and  up)  and  altitudes  up  to 
30,000  ft,  a  safe  load  of  dry  ice  is  4700  i>ounds.  The  ECS  must 
be  operated  with  "both"  air-conditioning  units  on,  a  "Normal" 
flow  setting  on  the  flow  control  valve,  and  tlie  "intermediate" 
seti  ing  on  tlie  alternative  air  valve. 

(b)  During  cruise  (Mach  0.6  and  up)  and  altitudes  above  30,000 
ft,  a  safe  load  is  3120  pounds.  The  ECS  must  be  operated  as  delin¬ 
eated  in  (4) (a)  above. 

(c)  During  unpressurized  flight  up  to  10,000  ft,  a  safe  load 
is  6,500  pounds.  The  auxiliary  vent  valve  must  be  open  for  this 
cond 1 t ion . 

(d)  On  the  ground  with  one  auxiliary  power  unit(air  turbine 
motor  at  idle)  a  safe  ©iJC-ratincj  load  is  2950  pounds.  The  aux¬ 
iliary  vent  valve  must  be  Open  for  tins  condition. 

(e)  Do  noi  carry  dry  ice  in  any  upper  declc  compartment. 

(f)  Do  not  Carry  dry  ice  when  troops  are  carried  in  the  cargo 
cornpti  c  Line n  t  . 

(g)  Dry  ice  sliouid  be  carried  in  the  aft  end  of  the  cargo 
compar  unent . 


I 


I 


f 


t 


I 
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ACRONYMS 


Acronvms 


Meaning 


AB 

ACA 

ADPE  (EDPE) 

AF 

AFB 

AFLC 

APOD 

APOE 

BL 

CBL 

CONEX 

CONUS 

CU 

DAAS 

Die 

DISREP 

DoDAAC 

DoDAAD 

DoDIC 

Dot 

DTS 

ETA 

ETM 

FSC 

GBL 

GMT 

MAC 

MACAA 

MATCO 

MCA 


Air  Base 

Airlift  Clearance  Authority 

Automated  (Electronic)  Data  Processing 

Equipment 

Air  Force 

Air  Force  Base 

Air  Force  Logistics  Command 

Aerial  Port  of  Debarkation 

Aerial  Port  of  Embarkation 

Bill  of  Lading 

Commercial  Bill  of  Lading 

Container  Express 

Continental  United  States 

Cube 

Defense  Automatic  Address  System 

Document  Identifier  Code 

Discrepancy  in  Shipment  Report 

Department  of  Defence  Activity  Address  Code 

Department  of  Defence  Activity  Address 

Dictionary 

Department  of  Defence  Identification  Code 

Department  of  Transportation 

Defense  Transportation  System 

Estimated  Time  of  Arrival 

Electrically  Transmitted  Message 

Federal  Stock  Classification 

Government  Bill  of  Lading 

Greenwich  Mean  Time 

Military  Airlift  Command 

Military  Airlift  clearance  Authority  Agency 
Military  Air  Traffic  Coordinating  Office 
Movement  Control  Agency 
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MILSTAMP 

MILSTRIP 

MSC 

MTMC 

NLT 

PAL 

PDD 

POD 

POE 

RDD 

REPSHIP 

RU 

SAAM 

SAM 

SDD 

TAG 

TCMD 

TCN 

TGBL 

TMA 

UMM.IPS 

USPS 

WT 

ZIP 


Military  Standard  Transportation  and 
Movement  Procedures 

Military  Standard  Requisitioninq  and  Issue 
Procedures 

Military  Sealift  Command 

Military  Traffic  Management  Command 

Not  Later  Than 

Parcel  Airlift  Command 

Priority  Delivery  Date 

Port  of  Debarkation 

Port  of  Embarkation 

Required  Delivery  Date 

Report  of  Shipment 

Release  Unit 

Special  Assignment  Airlift  Mission 
Space  Available  Mail 
Standard  Delivery  Date 
Transportation  Account  Code 

Transportation  Control  and  Movement  Document 
Transportation  Control  Number 
Through  Government  Bill  of  Lading 
Traffic  Management  Agency 

Uniform  Materiel  Movement  and  Issue  Priority 
System 

United  States  Postal  Service 
Weight 

Zone  Improvement  Plan 


Notes ;  All  Acronyms  used  in 
specifically  apply  to  shipments 
Reference:  DoD  4500. 32-R,  Vol  I. 


these  listings  are  those  that 
through  government  agencies. 
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c 


c 


I 


SHIPMENT  PLANNING  WORKSHEET 


DATE; 

r 


(1) 


_  NAME  OF  PERSON  PREPARING  SHIPMENT: _ 

ITEM/PRODUCT  REQUESTED  (Include  Quantity  Requested) 


(2) 


(3) 


NAME/RANK. 


INFORMATION  ON  REQUESTOR/CUNSICMEE 


AirrOVON  laHIBER; 


(5) 


SHIPMENT  CODES 


(6)  -  (7) 


TCN:  S68470- 

_-XXX 

Ca'MODITY  CODE; 

CONSIGNER 

• 

CONSIGNEE 

DoOAAC : 

N68470  (8) 

DoDAAC: 

_  (9) 

ADDRESS 

:  USPACOM  BLOOD 

PROGRAM 

OFFICE 

ADDRESS : _ 

(10) 

USNH  OKINAWA 

n ) )  _ 

FPO  SEATTLE  98778 

POE; 

DNA  (12) 

POD: 

(13) 

XADE-NA  AFB 

(14) 

OKIN.AWA 

(15) 

CONTAINE.R:  (16) 

QUANTITY: 

(17) 

HEIGHT: 

(18) 

TOTAL; 

_  (19) 

CUBE:  _ 

(20) 

TOTAL; 

_  <21) 

TYPE  OF 

SHIPMENT  WET  OR 

FROZEN: 

(22) 

SPECIAL 

INSTRUCTIONS; 

r53l 

AUTOVON/MESSAGE  INFORMATION 


f 


INFO  GIVEN  TO  (24) 
DATE/TIME  OF  CALL  (25) 
CALLER _ (26) 


PLA 


(27) 


MANIFEST  4 


INFORMATION  GIVEN 


(28) 


gTP:  ■■  ETA: _  MISSION  • 


TAIL  » 


AIRCRAFT 


TCS  »  m63Ii70- 


c-rx 


FOR  ADDITIONAL  INFORMATION  CONTAINED  IN  THE  MESSAGE  SEC  CINCPACINST  6550.  :C  (liLOOl) 
SIIIPME.NT  FORMAT) 
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Figure  47a 


SHIPMENT  PIJVNNIHG  WORKSHEET 


DATE:  U  JUH  8?  qP  PREPARING  SHIPMENT:  England 

ITEM/PRODUCT  REQUESTED  (Include  Quantity  Requested) 

30  RCZ 


INFORMATION  ON  REQUESTOR/CUNS[r..NEE 


NAME/RANK:  LCDR  FRANKLIS/LT  SMALLING  AIITOVON  NIDIBER: 


SHIPMENT  CODES 


TCN:  N68470-5162  .  X030-XXX 


CO^^tODITY  CODE  ;  M7 


CONSIGNCil 


CONSIGNCE 


OoDAAC:  N68A70  DoDArXC;  fYSgSl 

ADDRESS;  USPACOM  BtXWD  PROGRAM  OFFICE  ADDRESS:  JIAVAL  SUPPORT  FACILITY 

USNH  OKINAWA  MEDICAL  DEP.ASTMEN? 

FPO  SEATTLE  9S77S  biiW  GAj^CIA 

:F0  SA.N'  •R.i.NCISCC 


POE;  DNA 

XADLNA  AF3 
OKINAWA 


POD;  rr<’7 

DKCO  GARCIA 
CRAGOS  ARCHXPSLAC-0 
UroiAH  0C1.AH 


QUANTITY;  01 
TOTAL:  4$ _ 

TOTAL:  3-3 

TYPE  OF  SHlPMElfT  WET  OR  FROZEN:  ICE 

SPECIAL  INSTRUCTIONS: 

_ FLIGHT  IIIFC  INTO  CRK  ONL:  FROM  CRK  'XCCIOWN 


CO.NTAINER:  3X 
■•■EIGHT: 

CUBE;  3.3 


AUTOVON/MCSSACn  INFORflATION 


INFO  given  TO  PI.A  NAVSUPPFAC  DIEGO  GARCIA 

DATE/TIME  OF  CALL  lU  JUH  65/  1330  ~~ 

CA I.I.ER  Susan  England _ 


INFORMATION  GIVEN 

manifest  »  DNA5C03663  LTD:  1326  ETA: _  MISSION  »  PQPT633I1OI30 _ 

*-  50027 _  AIRCRAFT  QlUl _  TCN:  N68470-5162  .  X030  -X\X 

for  additional  IMF0R;.1ATI0N  contained  in  the  message  see  riNCPACINST  ASSn  T;  {Ult-mu 

SIIIPVIPNT  -nUMATl 
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Figure  47b 


I 
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I 


f 
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Figure  49a 


i 


OtCINAUA-.  JAPAN 


POO  (wK«<i  «»olk«bU) 

NICU 

NAVAL  SUPPORT  FACILITY 


CM  MAtC  rot 

nCDICAL  DEPARTHENT 
NAVAL  SUPPORT  FACILITY 


fllCI  NO. 

TOTAl  fUCEJ 

WdCHT  THIS  fleet 

Cuat  This  filC£ 

1 

1 

090 

3 

Figure  49b 


TRANSPOriTATION  CONTPOl,  AND  HOVEMKNT  DOCUMENT 


APPENDIX  B  -  CODES 


DoD  4500 
Vol  I 


Section  I.  DOCUMENT  IDENTIFIER  CODES  (DICS) 


NUMBER  OF  CHARACTERS: 
TYPE  OF  CODE: 

DATA  LOCATION 
DD  FORM  1384: 

PUNCH  CARD 

AGENCY  RESPONSIBILITY: 
B-1.  GENERAL 


Three 

Alpha  and  Alphameric 

Block  1;  column  32 
cc  1-3 

System  Administrator 


The  Die  identifies  the  format  and  use  of  each  MILSTAMP  documer 
(TCMD),  manifest,  tracer,  IDC,  etc.).  The  DIC  is  mandatory  on  all 
MILSTAMP  documentation,  i.e.,  punch  card  or  ETM, 


B-2.  TCMD  AND  MANIFEST  DICS 


DICs  for  TCMD  and  manifest  documents  ate  used  as  illustrated 
figure  B-1.  These  DICs  are  also  sequentially  listed  and  positionec 
as  follows: 

TCMD/MANIFEST  ITEM  DOCUMENT  IDENTIFIERS 
First  Position:  Always  "T" 

Second  Position:  Type  of  Shipment  or  Document 
A  Manifest  Header  (See  paragraph  B-3) 

B  Accompanied  Baggage 

C  Armed  Forces  Courier  Service  (ARFCOS) 

D  Intrasetvice  use  only 

E  Ammunition  and  Explosives  and  Inert  Component  Parts 
F  Unaccompanied  Baggage 

G  Mail  from  Postal  Concentration  Centers 
H  Household  Goods 
I  RESERVED  FOR  FUTURE  USE 

J  Dangerous  Articles  (Except  Ammunition  and  Explosives) 

K  Intransit  Data 
L  Dunnage  and  Lashing  Gear 
M  Tracer  Action 
N  RESERVED  FOR  FUTURE  USE 

C  RESERVED  FOR  FUTURE  USE 

P  Privately  Owned  Vehicles 
Q  RESERVED  FOR  FUTURE  USE 

R  RESERVED  FOR  FUTURE  USE 

S  Shipment  Challenge 
T  RESERVED  FOR  FUTURE  USE 
U  Equipment  in  Sets  or  Systems 

V  Government  Vehicles,  Wheeled  Trailers  or  Guns,  or  Aircr; 

W  RESERVED  FOR  FUTURE  USE 

X  Shipments  not  otherwise  covered  above 

Y  RESERVED  FOR  FUTURE  USE 

Z  RESERVED  FOR  FUTURE  USE 

Prime  and  Trailer  Card  Identification 


1  2  3 


B-1 
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Third  Position;  Prime  and  Trailer  Card  Identification 


ADVANCE  TCMD  DOCUMENTS 

AIR  MANIFEST  DOCUMENTS 

WATER  MANIFEST  DOCUMENTS 


1 


0 

- 

J 

1 

A 

J 

2 

B 

K 

3 

C 

L 

4 

D 

M 

5 

E 

N 

6 

F 

0 

7 

G 

P 

8 

H 

Q 

9 

I 

R 

Prime  Document  for  RU  Shipment 

Prime  Document  for  LRU  Shipment 

Prime  Document  (header)  for  RORO,  SEAVAN,  MILVAN  anc 
Air  Pallet  (463L) 

Prime  Document  (header)  for  CONEX,  Unitized  Pallet 
Load  or  other  Consol ida t ion  Container  containing 
multiple  shipment  units. 

Prime  Document  for  Shipment  Units  Consolidated  in  a 
Container  (CONEX,  SEAVAN,  MILVAN,  463L  Pallet, 
RORO  or  Unitized  Pallet  Load 

Outsize  Dimension  Trailer  Card 

Round  Count/Classification  Trailer  Data  for  Ammuni¬ 
tions,  Explosives  and  other  Dangerous  Articles 

Lot  Number  Trailer  Card  for  Ammunition 

Personal  Property  Ownership  Trailer  Card 

Multi-use  Information  Trailer  Card  for  Specific  Dat. 
as  prescribed  in  appendix  F,  and  miscellaneous 
information 


B-3.  MANIFEST  HEADER  CODES 

The  Die  for  ocean  and  air  manifest  header  documents  are  shown  below: 


Code 

TAA 

TAB 

TAJ 


Descr ipt ion 

Air  manifest  header 
Air  cargo  pallet  header 
Ocean  cargo  manifest  header 


B-2 
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DoD  4500.32 
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B-4.  SHIPMENT  TRACING,  STATUS,  DIVERSION,  HOLD  AND  DISPOSITION  CODES 

The  first  two  positions  of  the  DIC  for  tracing  status,  diversion, 
hold  and  disposition  documents  are  always  "TM".  The  third  position  of 
the  Die  identifies  the  type  of  document  as  follows: 


Code 


Description 


TMl 

TM2 

TM3 

THA/TMJ 

TMB 

TMC 

TMK 

TML 

TMS 

TMT 


Request  for  transportation  status 
Shipment  diversion  authorization 
Shipment  hold  authorization 
Transportation  status 
Diversion  confirmation 
Shipment  Hold  Acknowledgment 
Diversion  denial 
Shipment  hold  denial 
Disposition  instructions 
Disposition  Request 


B-5.  CORRECTIONS  TO  TCMD  DOCUMENTS 


To  correct  TCMD  documents,  submit  new  data  for  each  shipment  unit 
using  the  original  DIC  according  to  the  following  procedures: 

a.  Punch  card  format.  Use  a  "12*  position  overpunch  in  cc  53  ot 
the  prime  and  trailer  cards  for  each  shipment  unit. 

\ 

b.  DP  Form  1384,  TCMD.  Annotate  "CORRECTED  COPY*  in  the  remark: 
(block  31 ) . 

c.  ETM  format.  Add  the  word  "CORRECTION"  to  the  subject,  e.g. , 
"MILSTAMP  TCMD  CORRECTION". 


B-6.  CANCELLATION  OF  TCMD  DATA 

To  cancel  previously  submitted  TCMD  data,  use  the  original  DIC  ai 
the  following  procedures: 

a.  Punch  card  format.  Use  a  "0"  position  overpunch  in  cc  53  of 
prime  and  tra iler  ca rds  For  each  shipment  unit. 

b.  DP  Form  1384,  TCMD.  Annotate  "CANCELLATION"  in  the  remarks 
( block  31 ) . 

c.  ETM  format.  Add  the  word  "CANCELLATION"  to  the  subject,  e.g 
"MILSTAMP  TCMD  CANCELLATION". 


B-3 
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B-7.  INTRANSIT  DATA  CARD  CODES 

The  first  two  positions  of  the  DIC  for  the  intransit  data  card 
are  always  "TK".  The  third  position  of  the  DIC  identifies  its  use 
as  follows; 

Code  Descr iption 

TK(1)  Prepared  by  initial  LOGAIR  terminal  showing  hour/day 

shipment  unit  is  received  and  forwarded. 

TK(2)  Prepared  by  intermediate  LOGAIR  terminal  showing 

hour/day  shipment  unit  is  received  and  forwarded. 

TK{3)  Prepared  by  final  LOGAIR  terminal  showing  hour/day 

shipment  unit  is  received  and  delivered  to  the 
CONUS  consignee. 

TK(4)  Prepared  by  shipping  activities  showing  intransit 

data  on  GBL  shipments  within  CONUS  and  QUICKTRANS 
shipments  to  domestic  consignees  and  mailed  ship¬ 
ments. 

TK(5)  Prepared  by  CDCP  showing  total  intransit  data  on 

LOGAIR  shipments  released  to  MAC  for  onward 
movement. 

TK(6)  Prepared  by  MAC  APOD  showing  hour/day  shipment 

unit  is  received  at  an  APOD  and  forwarded  to 
the  ultimate  consignee, 

TK(7)  Prepared  by  HQ  MAC/WTCA  showing  hour/day  each  export 

shipment  unit  is  received/lifted  from  CONUS  by 
MAC  and  MSC. 

TK(9)  Prepared  by  CDCP  showing  total  intransit  data  on 

LOGAIR  shipments  delivered  to  CONUS  consignees. 


» 


I 


I 


B-4 


I 
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Figure  50c  page  5 


ITEM  nomenclature 

HUMAN  BLOOD 


supplemental  information 


NET  QUANTITY  PER  PACKAGE 

N/A 

TRANSPORTATION  CONTROL  NO. 

N68470- 

CONSIGNMENT  GROSS  WEIGHT 

OESTiNATtON 

LOAD  storage/group 


WCT  ICE:  FOR  MORE  EXPLICIT  INTO  SEE  DO  FORM  1502-1. 
SIGNA30RE  AND  TALLY  RECORD. 


N/A 

FLASH  POINT 


N/A 


TiM  b  «•  «*«!«  Asm  MM  ««  m  MCwAMf  I*  ttt* 

wr/iBiFM  at  •«  •<  HUS  tS  A  AULfTAAV  U<»mp) _ 


IB 

ATAytATAAMCO  REGULATIONS 

1 

AFR71-4  IM  38*250.  NAVSUPPue  SOS,  MCO  P4030  19.  OLAM414S  3. 
Para^raoh 

49  cfr 

paragraph 

EXEMPTION 

R 

DOD  4500  «R, MILSTAMP,  cHAP  2  SEC  B  PARA  4 _ 

173,7  (.) 

DOT-E  7S73 

ADDRESS  634-2512 

OF  SHIPPER  os  PACTM  JBPO.USNH  OKI.FPO  SEA  98778 

TYPED  NAME.  SIGNATURE  AND  DATE 

00  Form  1387-2.  JUN  86  Prtviout  editiora  jre  obsolete.  f«vw*  a^ppom*^ /<>*»•  a» 


S/W  0102-LF-001-3877 


SPECIAL  HANDLING  DATA /CERTIFICATION 


Example  SI 


ITEM  NOMENCLATURE 
cwHN  ntaaiE,  auD 
UNI845 
lAfflrlOC 


NET  QUANTITY  PER  PACKAGE 

transportation  CONTROL  NO 

N68470- 

CONSIGNMENT  CROSS  WEIGHT 

DESTINATION 

SICRE  IN  VBifllL/aH}  Sm:EJCX£R  SlOE  IN  ISmiDSUr  CR  TEKIIY  QCNDOI^.'IO 

WNIMm  OfBIl  ODOIE  OKBilFmmi  IN  AIHCROT  WniB  CN  TIE  GFaiD,CtH1  M:  OfTO 
W  ACCESS  Dire  tCRhW(gtM\m3IArirN  <nrAmW=:  Am  TMIYFmTTL 


(•nify  tfwt  tfw  Ab***  pupirty  <UurtM.  9<Mrib»<.  pM%«9«C  «n4  UbvWd.  »tt4 

•!  »w  Ocpi  •!  fXn  n  A  MUfAPY  SMIPMfMTf  Kom0tH*  <pb«ioHi  Mxkf  b*l»w, 


LOAD  STORAGE/GROUP 
28 


FLASH  POINT 

J4^A_ 


t  pr*p«v  c*A4>t»«n  fo*  t*  th* 


This  shipment  is  within  the  limitations  preKribcd  (or  PASSENGER 

aircraft /Cargo  aircraft  only  (Oeietc  nonappli<abie  aircraft) 


ATAflATA/lMCO  REGULATIONS 

Paragraph 

EXEMPTION 

49  cfr 

y*^>) 

DOT  E  7573 

1  TYPFri  NAK 

r 

r 

R-Wl 

r 

'1 

»i 

AFR7t  4.  TM38-2SO,  NAVSUPPUBS0S.MCOP4030  19.  OLAM4US  3. 

P«n9uph  1-S.11-<F'  fll  _ 


DOO  4S00  3TR  (MILSTAMP) 


aftP2/g:aB«A-4 


ADDRESS  634-2512 

OF  SHIPPER  U6PKI>l.BO,tHHCKI.FPDaAqg778 


OD  Form  1387-2.  JUN  86 
S/N  0102-Lr-001-3877 


Prev^i  editrons  ere  obsolete. 


ro»Y No  oro*etm 


SPECIAL  HANDLING  DATA /CERTIFICATION 


Example  12 


TRAFFIC 

TRANSFER 

RECEIPT 


^OUCM.  vOoCHCft.  CIU  O*  TCN 

N68470-2130-X030-XXX 


TKU  lofm  l»  Mncla»»irie4  ftfi4  covert  m»ter(el 
lhai  It: 


{CItCCK  Otic  BLOCK) 


rn  sccocT 

1  1  scNSinvc 

1  1  CONriOCNTlAL 

£□  othm  nx 

Tills  form  *111  not  b«  olloched  fo  shIpmcnL 


COmsiCmCC 


FY5981  naval  SUPPORT  FACILIT'* 

'  HEDIC 

oesriNATtOM 

NKU  DIEGO  GARCIA 

NO.  rci 

□1 

wCCHT 

DMQ 

nCCCZVCO  ^AOM 

NtaM7Q  USPACOn  BPO  OKI 

STATION 

DNA 

OATr 

10  HAY  82 

sicnatuac 

Scott  Terrier  HM2/USN 

'  fot  iNfCtNAl  USE 

Accc/vco  roOM 

station 

OACANiZATtON 

OaTC 

SiCmaTUAC 

ACCtjvco  rnOM 

1 

STATION 

0"C  amiZ  aTiOn 

OATC  j 

SICMATUAf 

ACCCivtO  fAOM 

station 

One  AMIZ  ATlON 


OATC 

SiCnaTUAC 

nectivco  rAOM 

STATION 

OOCAMIt  ATlOH 


OATC 


SiChaTuMC 


AF 


W  OAM 
iuc  71 
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^OCVIOWS  CO<TiO'«t 

Wt%.(.  oc  utco. 


FROZEN  MEDICAL  MATERIAL  SHIPMENT 

PERISHABLE  -  KEEP  FROZEN 

VACCINE— ►TEMPERATURE  MUST  BE  MAINTAINED  BELOW  31“ F. 

ftCQUIRCO  DELIVERY  DATE  (Calendar  dal,) 

1  2 

THIS  PACKAGE  PACKED  AT  ORIGIN. 

3  4 

5 

6 

DATE 

TIME 

POUNDS  OF  0«Y  ICC 

DY  (NAMK.! 

IMPORTANT 

To  insure  dehvefY  of  Ihit  voccine  tn  a  solisfoctory  conduion.  it  la  neceasory  ihal  ihU  con- 
iQincf  bo  ro  iced  with  DRY  ICE  on  or  belonre  limo  indicoted  below. 

(Greenwich  Meridion  Time  is  u»ed  lor  overaeaa  ahipmenis.) 

7  8 

POlTNDfS)  DRY  ICE  WILL  SAFEGUARD  CONTENTS  FOR  HDira*;  WHTi-? 

RE  ICING  IS  DONE  AT  FIRST  REICING  POINT.  CROSS  OUT  PREVIOUS  BLOCK  (L,lt 
column  Ewiow)  AND  ENTER  NEW  DATE  AND  TIME  NEXT  RE  ICING  IS  DLIE. 

Must  ue  omy 

RE  •  ICED  Nor 

LATER  than 

OHY  ICE  ACTUALLY  ADDED 

DATE; 

fiRST  DRY 

DATE; 

POUNDS 

DRY  ICED  OY: 

mol;R;  ^ 

Rf -ICING 

10 

HOUR: 

DATE; 

SECOND  DRY 

DATE: 

POUNDS 

DRY  ICED  OY; 

HOUR: 

RE  ICING 

- - ► 

HOURi 

INSTRUCTIONS:  Breok  lopo  on  ouier  coniotner  and  inserl  neces 
,  ATLIY  ro  aoal  outer  conlamer  ond  RECORD  Ihis  oporatiou  on  Ih 
hcindlo  ihi5  Vaccine  or  permit  coniotner  to  remain  open  lonqcr  tha 
re  icuu^. 

NOTE:  FAU-URK  TO  COMPLY  WITH  WSTRUCnONS  MAY  EKD^ 

If  moiena)  has  thawed  or  il  shipment  arrives  without  dry  ice. 
Report  details  by  lastest  meons  to  Defense  Personnel  Support  Cent 
col  Molorial.  2800  S.  20th  Sheet.  Philadelphia.  Po.  Documonl  dUers 
with  AR  55  38/NAVSUP  PUB  453/AFM  75.34/MCOr  <CI0.19/DS 
Issuo  Of  destroy  tnolorlal  until  disposition  Inetnjclloaj  ore  received 

sary  dry  ice.  IMMEDL 

9  loq  obove.  DO  NOT 

T  ia  necessary  lor  DRY 

OIGER  UVES. 

rofxeece  bnmedialely. 
or.  Directorate  ol  Medl- 
pancioa  In  occordonce 

AR  <500.15,  DO  NOT 
xom  DPSC. 

DD  FORM  1502  edition  nov.  64,  OOSOl.ETe 

29  JUt  00 
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Figure  54 


•  •/  CHILLED  MEDICAL  MATERIAL  SHIPMENT  ' 'v;,'  : 


]?EItISlSABI.K  SCEKP  CHILLED  ' 


■'  ^  'temperature  MUST  BE  MAINTAINED  35*  TO:46' fi',';!.;' 


(C«UAd«f  d«t«) 


^KACe  pACKtO  AT  ORIGIN 


tU  A I  UKlljIfli 


IfK'AT  nMT  B&KINa  POINT,  CRCS3  OUT  PnEV10U3  BUxnC  (Ull  polumn  UW) 


POUNDS 

WATER  ICED  OYi  •  ■;  ’  j 

POUNDU 

:  *  ■’* 

v/ATiin^iccp  ^vi  • 

'  rNSTRPCTlONSi  lapfl  ••ol  oa  oulor  ounlalnur  oivl  Inurt  nocpnorjr  water  Ice  In  , 

.\a  lultabie  loal^roof  cop|a!aor, '  IMMTDIATCLY  re-ioal  oulot  conlolnor  qnd  RECOnD  Ihie  , 
^  operaHoa  on  the  log  pfcioTe,  DO  NOT  handle  thie  motoilal  or  perinll  conlaUie^  to  remain 
'■open  ,  longer  than  1^  Mopuarf  lor  wator  Icing.  !  ' 

;'N0TEi'  FAILiraE'lQ  POMPLY  WITH  INSTRUCIIONS  MAY  ENDANGDl  liVKS,  ■  '■ 

!‘U  materia]  hue  beeg'lroiptl  or  H  temperature  hae  eiceeded  4C*r.  relrlgeroto  IMMEDIATELY.'*,, 
■  Report  detodle  by Taeteet'ineaBe  to  Delenie  Penonnel  Support  Center,  Directorate  ol  Medl'- 
col  Material,  2#00  3.  20tb  Street,  Philadelphia.  Pa.  Document  dlicreponclee  In  ocoordonce’^ 
with  AR  iV38/NAV3UP  PUB  iSS/ATM  7S'34/MCOP  4610.19/DSAR  4S00.16;  DO  NOT  . 
Uiue  or  deitroy  Material  until  dUpoeltion  Inetrucllone  are  received  Irom  DPSC.  . 
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Figure  55 


8BT 

available  copy 


SHlff INO  tNVfNTOAY  OF  BLOOD  PAODUCTS 

TlM<V>^K(0  ^  UHlf^INO  COHtAlMCBLNUMtCll 

_ I  . 

**  t0»d  Addrwmt  ~ 


A*0  4  #•  I 

OHOUM  I 


CK»«4AT»OM 

OAfC 


CMMAATtON 

OATC 


0  . 
0  K<(A{t««  . 


A I  r#«h>»«  . 

Al  Nffatlw. 


ceunrtCATiOH 

I  Mrckir  cfntff  i44<  iIm  i4«*«  K«i«4  vAltl  lw««  W«a  awlaMlMA  umfaniwt*  nA|ci  to  accafAtM*  «<lk  Fatfcnl  aM  MBharf  K«t<ito> 

lto«4  la«k  Mh  It  Ma^tacitoa  (at  NBaA|  tM  ITS  bf  f  OA  itila  a«4  wai  toifCcaaA  «b««  fackaA  fa«  ibb  tbifiacMl  aii4  foaa4  la  M 

u<ltfi«ianr  U  caiai  aa4  af^awaAca. 


Sl|a«lwr« 

TO  it^MnncD  •  r  tceiren 


Jtfp4ntmt9  «f#a  wcttoi  _  • - C  iMaaMataiaf  bal^aa*  claia  lap  afib  tea  to  pUat  fai  J  nliMlai.  aftA  aaB  luBl 

CaaiaUar  tm4  aaMaail  OMlIafKiaqr  OaA*alt*factanr.  Sblffiaf  Ab<i«ta»<toa  laaii  ba  HawliaA  aa4  Iba  ma»Mfaciarar  Mail  ba  aatUUA  af 


^taceuiai  a/fa«a  a««  inaifviiaa  AVdcaHki  r<lal«4  la  ibeaa  aake. 


_ _ I _ .  bac*t— <  Data  A  Ttma _ 

-  -- 

OrBlAil-Kaaatoac;  fkto  C*ibaa»MWl»/T  tWaB  >rat«aia  Offlea;  Saca*4Cafbaa-AaiMa  la  Sbifa**;  TbM  Carbaa-Sblffai 

00  aoAia  573  aacv«o«/t  coit«oa»  AAC  obiovivt.  •<»••  ••*••*♦*• 

I  MAY  >t  i/N  IIBJ.LP.OPa.SFlO 


flM  taawaa  laf  »faawct  caaail 


Figure  56a 
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TM  8-227-H/NAVMtD  P-5123/AFR  168-3 


appendix  b 

MAXIMUM  capacities  FOR  BLOOD 
PRODUCT  SHIPMENTS 


1.  Pallet:  120  insulated  blood  containers  stacked  4X5X6  high, 

2.  Insulated  blood  shipping  containers: 

a.  Nonfrozen  red  cell  products  and  14  pounds  of  cubed  and  glistening  wet 
water  ice. 

(U  20  units  of  whole  blood. 

(2)  30  units  of  packed  red  blood  cells 

(31  12  units  of  whole  blood  plus  12  adrrunistralion  sets. 

(4)  20  units  of  packed  red  blood  cells  plus  20  administration  sets. 

b.  Frozen  blood  products  and  20  pounds  of  coarsely  broken  dry  ice  (solid 

state  COo). 

Ill  24  units  of  plasma  products 

12)  48  units  of  cryoprecipitated  antihemophilic  (actor 

(3)  7  units  of  red  blood  cells  (frozen) 

c  Recipient  sets  only  56  recipient  sei.s 
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Figure  56b 


Figure  57 
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i5.Tjn':a90ij>n«ao*iTfc'bi>icannTA. 


rt.,iiOHJKL  f»OHXTy  CCKTtfKxnOH 


V.  <1  n  J.  ’*1 


At.».r.  U«I- ~  A.M-rr  aossu 

program  OEfice,  USNH  Okinawa 


FfICER  Jja-B 


USFJ  C««« 


1.  TK*  •!»»«  K*  it  •  MtakW*#  •/  tH*  S'**** 

!»♦««••  ••  tM^Uy**  *1  •  C*^'»*<'**,  •*  4*t*%*rf  USPJPL  M*17,**^  I 

|K«*  tl»«  lit**tf  pff*rf  tt  by  m»  fm  tb#  p*tf**»t  «••  •f 

<tiy*«ll  (*'  •>T  that  twcH  will  )»•*  b*  *( 

••  pwrt*M«  •#  •y*ncl«t  *»l  •CC*rJ«^  tb«  b*f**lltt  *1  >K*  $!•»>«•  *1  F*r<«« 
A9<**«>*<*(  •■C*p«  ••  *wrb*«i*i«^  by  rvywio'l****. 

2.  I  lw#4»*r  cvrflly  lS«t  my  pr»^»«ry  |»«rt*A*l  •ll*ctt 

C*<»**Im  m*  lt*«»t  0*  ^Wtiblta^  by  U^FJPL  11*12. 

1.  y unzinaa  *'(  n-i2 

v  A*T/>-a-Ci>F.»-i<ilSSOK3H-ei,9.  >. 

naitcie  (;tii3:A‘9XH>  'iaAnaiB'OAKy 

X  9  KA  t  AaSiTitt'lSSlt -t  9  .*11=1  ?  K  fc  «,  O  V 

1911  ifls»>i<flK -tt  L n  v'DAXixanaicxi  u  t  n  »m 
LFU  tOrA^PtaWfi. 

z.  k.iijSK4toii.nttAUfto)a9aixira.t¥ti  >*<- 
,,.(2  ^-<?iin-cv>6aBAiin''.MraA.x'-  A 
A-itvaiJiti. 


3?  £ 


A«***7,  U*lt  •*  AciWliy  005  a  M 

U.  S.  NAVAL  HOSPITAL 


r.aI  Till.  Cl' APr"c>A'*>  WnA>9Q  (£LX>^l<) 


0*f«**li*tl*«  fyr  A^ficabi*)  01  ^  (C’Liy^tl) 


_ _  roA  use  or  /apancsc  cwroMj  r«ovse  Of*t.r  Ui,KW^7bk/l 


V.tfl/Altcr.fi  OKI/USft  I  W'i  I  Part  •<  t***^l*« 


o-'t'.  .1  Cm4.  W  n  O  ?J  i*i  n 

1  p*«f  •!  V>ir<**M  MUliO 

.,  Figure  57  (back) 

c  i^y  a 


U.S.  GOVERNMENT  BILL  OF  LADING 


ORIGINAL 


T-0iO7,156 


THANbKUHl  lUNk 

fe%€RloTO  r  NORTHWEST  ORIENT  AIRLINES 


STOP  This  CAR  OR  TRUCK  AT 


CAR.  TRUCK  OR  CONTAINER  INITIALS 
AND  NO 


IMPORTANT 

Ragwl«l<onft 

Shipping  Or4«(.  «a4  freight 
W«y5tll  0««giA*l  AAP 
Copy  lo  P*  Id 

Ali«<  wgAAiw<«  if  1103- 
B.  MlwiOKWOuni  Copy,  mwtl «« 
MM  to  COAWgAM 


CAA-TRUCK'CONTAINeR 


ROUTE  OROER/RELEASE  NO 


UAAKCO  capacity 


1/  »aif»  se/k'fCPS  Ofatftd  s*« 
Atfmirifsujifvp  Olftcitons  No  ?  oo  f»v§fS€ 


FROM 

PACIFIC  COMMAND  BLOOD  PROGRAM  OFFICE 


Recctved  by  the  uanspofuiion  company  named  aDOv«.  sublet  to coAdiltOAS  ftpmod  I  '  FPO  SEATTLE^  98778 

on  reverse  hereof,  the  property  hercmalter  described,  in  apparent  good  order  and  ^ ^  '  r 


condition  (contents  and  value  unknown),  to  be  forwarded  to  destination  by  the  said 
company  and  connecting  lines,  there  to  be  delivered  in  like  good  order  artd  corxfitton 
to  said  consignee 


CONSIGNEE  (Name,  address  and  ^fP  coda) 

ARMED  SERVICES  WHOLE  BLOOD  PROCESSING  LABORAROI 
MCGUIRE  AIR  FORCE  BASE  A- N 

NEW  JERSEY,  0861(1  ' 


DESTINATION  (Name,  sadetis  and  2iP  cod*  ot  tnsitlui$on) 


futL  NAME  OF  SHIPPER  COHMANDING  OFFICER  r  \ 

PACIFIC  COMHAND  BLOOD  PROGRtiA  OFFICE  LV  J 
USNRMC,  OKINAWA,  FPO  SEATTLE  9B778  PH.-634- 


MARKS 

^  NOTIFY:  ASWBPL;MCCUIRE  AFB,  NEW  JERSEY 
^  CAPT.  DUHON,  AUTOBON,  UU0-2U42/ 

OR  PHONE:  609-724-1100 


BILL  CHARGES  TO  (Oapf  /agency,  bureau/of/ica.  muhng  addfss  and  ZiP  c 


ARMED  SERVICES  WHOLE  BLOOD  PROCESSING  LABORATOF 'fcOMMANDING  OFFICER 

MCGUIRE  AIR  FORCE  BASE  ^  NAVAL  MATERIAL  TRANSPORTATION  OFFICE- 

NEW  JERSEY,  0864l  L. '  /  AISTN:  CODE  024,  Bldg  Z133-5 ,  NAVAL  BX 


ANTN:  CODE  024,  Bldg  Z133-5 ,  NAVAL  BASE 


APPROPRIATION  CHARGEABLE 

NORFOLK,  VA  23511  .  -v 

NMF-7-N168  L  “l  / 


Contractor  will  return  unused  pr  canceled  bills  of  lading  to  the  Government  o 
from  which  received 


NAMt  Ur  k  /p' 

TRANSPORTATION  ft  NOHTHWErvi'  ORIENT  AIRLINES  ( /■<] 

COMPANY  f  -^  / 

date  or  necciPT  of  shipmcnt  |  TTT]  ^  I 

I  iniii«i  riFoef  >  vgwu.  Oy  beiow 

cvnii.at  I,*  r»c«<««0  me  Of'9>A«i  Biii  of  LvOing 


I  ag«oi.  Or  >ig(t«iM«a  beiow 
<•••*0  me  Of'9>A«i  Bill  of  Lvoing 


ISSUING  OFFICE  fMame  ypttf  compiare  •ddresii 

PACIFIC  COMMAND  BLOOD  PROGRAM  OFFICE 
USNRMC,  OKINAWA,  FPO  SEATTLE  98778  PH:634-2 


signature  OF  AGENT 


CERTIFICATE  OF  CARRIER  BILLING  FOR  CHARGES  ~  Contignee  mutl  not  pay  any  chargci  on  this  ihtpment 

AT  (Actuil  dfUtfir  potnif  the  fNama  of  de/rvermg  carr.tr) 


OEliVCPEO  THIS  CONSIGNMENT  COMPLETE 
ArrO  IN  APPARENT  GOOD  OROCR  CkCEPI 

AS  MAY  be  INQICATfO  HEREAf  TEH  ► _ Q  SHORTAGE  □  QAM  AGE 


_  CARRIER  OS40 
□  report  ATTACHED 


SERVICE  FURNISHED  BY  CARRIER  AT  DCS 
NATION 

QoELIVERV  □  TRAP-CAR 
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Figure  58 


Rev  9-7  7  SHIPPER'S  CERTIFICATION  FOR  RESTRICTED  ARTICLES 

(excluding  radioactive  matariaU) 

Two  oompictad  and  signed  ooptes  of  this  certification  shall  be  handed  to  the  carrier.  (Use  block  letters) 

WARNING:  Failure  to  comply  in  all  respects  with  the  applicable  regulations  of  the  Department  of 
Trartsportation^  49-CFR,  CAB  82  and,  for  international  shipments,  the  lATA  Retricted  Articles  Regulations  may 
be  a  breach  of  the  applicable  law,  subfect  to  legal  penalties.  This  oertificatton  shall  in  r>o  circumstance  be 
signed  by  an  lATA  cargo  agent  or  a  oonsolidatrK  for  international  shipments. 


This  shipment  is  within  the  limitations  pres^ibed  for:  (mark  one) 


Number 

of 

Packages 


f~1  passersger  aircraft 


Article  Proper  Shipping  Name  of  Articles  as 
Number  shown  in  title  49  CFR,  CAB  82 
(Int1  only  Tariff  60,  and  (for  int'l.  shipments) 
see  section  the  lATA  Restricted  Articles  Regulations. 
IV  lATARAR)  Specify  each  articfe  separately.  Technical 
name  must  follow  in  parenthesis,  the 
proper  shipping  name  for  N.O.S.  items. 
Abbreviatioru  not  permitted 


Q  cargo-only  aircraft 


(?>)  & 


Packing  Quantity 
Note  No.  Per 
Applied  Package 
(int'l 
only! 


0)  (<■) 


Special  Handling  Information: 


I  hereby  certify  that  the  contents  of  this  consignment  are  fully  and  accurately  decribed  above  by  Proper 
Sliipping  Name  and  are  classified,  packed,  maU^eJ.  labelled  and  in  proper  condition  for  carriage  by  air  according 
to  applicable  national  governmental  regulations,  and  for  International  Shipments  the  current  lATA  Restricted 
Articles  Regulations. 


Name  and  full  address  of  Shipper  I  Name  and  title  of  person  signing  Certification 


(io) 


D,ie 


Air  Waybill  No. 

Original  -  to  Accompany  Shipment 
Duplicate  •  Origin  Carrier/Staiion  copy 


Signature  of  the  Shipper  (see  WARNING  above) 


Airport  of  Departure 


Airport  of  Destination 


p 

1 

InOHrHS  AND  TtAR 


SAFE  OR  CABINET  SECURITY  RECORD 

(AR  StO-S) 


—AA  IMOICATEO  BY  MY  INITIALS  BELOW.  I  HAVE  UNLOCKED.  LOCKED  OR  CHECKED  THE  ABOVE  IDENTtriEO  CONTAINER  ON  DATE 
AND  TIME  NOTED.  IN  LCCKINC  OR  CHECKING  THIS  CONTAINER.  I  HAVE  ASCERTAINED  THAT  ALL  DRAWERS  (ot  door*)  HAVE  BEEN 
CLOSED,  AND.  WHEN  APPLICABLE.  THAT  THE  LOCKING  BUTTON  IS  IN  LOCKED  POSITION,  AND  THAT  I  HAVE  ROTATED  THE  DIAL 
AT  LEAST  FOUR  TIMES  IN  THE  SAME  DIRECTION. 


SCCURITY  AREA 

DOUBLE  CHECK  AREA  MUUBCR 


SAFE  OR  CABINET  IDENTIFICATION 

rr  _ 


LOCATION 

BLDG 


••OOM _ BlDG  _  OfriCE  SECURITY  AND  flRE  INSPECTION  CHECK  SHEET 
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Figure  61 


'xerox  machines,  time  stamps.  RETRIOERATORS.  YVAll  CIOCXS.  MICROntM  EQUIPMENT  AND  INTERCOMS  MAY  BE  CONNECTED  BUT  XEROX  MACHINES. 
MICROrilM  equipment.  ANO  INTERCOMS  MUST  BE  TURNED  OFF  CHAROINO  UNITS  FOR  PRIVATE  PACES.  TWO-WAV  RADIOS.  AND  EMERGENCY  EIGHTS  MUST 
BE  LEFT  CONNECTED. 


APPENDIX  B  -  REFERENCES 
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and  Drug  Administration,  Rockville,  MD  Current 
Regulat ions. 

(f)  PACOM  BPO  Technical  Standard  Operating  Procedures 
(SOP) . 

<g)  NAVREGMEDCEN  OKINAWA  INSTRUCTION  2303. lA  360 

3  Sep  1981  Sub j :  Communications  Procedures;  estab¬ 
lishment  of . 

<h)  NAVMILPERSCOM  INSTRUCTION  1611.1  NMPC-323/Pers-373 

12  May  1981  . 

(i)  NAVREGMEDCEN  OKINAWA  INSTRUCTION  16 11.1  A  100 

4  May  1982  Subj :  Processing  of  Fitness  Reports. 

<j)  BUPERSMAN  3410150. 

Ck)  NAVMILPERSCOM  INSTRUCTION  1616.1  NMPC-322 

10  Aug  1979. 

(l)  NAVREGMEDCEN  OKINAWA  INSTRUCTION  1050. IB. 

(m)  NAVREGMEDCEN  NOTE  Subj;  Requirements  for  Advance¬ 
ment  and  Training  for  enlisted  personnel. 

(n)  NAVREGMEDCEN  OKINAWA  INSTRUCTION  3442. 1C  360 

25  Aug  1981  Subj:  Destructive  Weather  (Typhoon) 
Bill:  establishment  of. 

(o)  NAVREGMEDCEN  OKINAWA  INSTRUCTION  5040. lA  360 

15  Dec  1980  Subj:  Commanding  Officer's  Zone 
Inspection. 
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<p)  CINCPAC  INSTRUCTION  6530. 2E  76  17  Aug  1982 

Subj :  Pacific  Command  (PACOM)  Blood  Program. 

(q)  Air  Terminal  Identifier  Codes  from  DOD  45C>j-32  -  R 
Vol  I  Section  XIV. 

<r)  NAAVMED  P  -  5123  Operational  Procedures  for 
Military  Blood  Donor  Centers,  Armed  Services 
Whole  Blood  Proccessing  Laboratories,  and  Blood 
Transhipment  Centers,  August  1982. 

(s)  PACOM  BPO  Watchstanders  Guide. 

(t)  NAVREGMEDCEN  OKINAWAINST  3445. IB  Subj:  Disaster 
Preparedness  Plan. 

<u)  Definitions  and  Terms  used  in  shipping  in  the 

Military  Transportation  System;  contained  in  DOD 
4500.32  -  R  Vol  I  . 
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